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Vacationists Need Reminders 


ATIENTS, old and new, who are returning from mountain, lake and seaside 

resorts, need to be reminded that their children and young people will need 
the usual fall check-up before returning to school or college. There may be a 
variety of ailments requiring professional attention. 


Send them the September issues of Osteopathic Magazine or Osteopathic Health. 

They will appreciate your thoughtfulness and, if they require your professional 

services, will plan to see you immediately upon their return. “A stitch in time,” 
you know. 


Hauser’s “Diseases of the Foot” 


Dr. Hauser’s recent book on diseases of the foot is endorsed enthusiastically and wholeheartedly by thou- 


sands whe find in it the very help and guidance they have long sought. 


Yes, this book is practical—valuable—helpful. It deals with minor conditions as well as those of major 
importance; with injuries as well as with functional disorders. Dr. Hauser considers the care of the foot 
from infaney on through childhood, adolescence and maturity. He relates foot diseases to diseases else- 
where in the body. He points out the underlying causes of foot disorders, not only as a guide to diagnosis 


and treatment, but also as a means of preventing recurrence. 


You will find this book rich in treatment—treatments that have been proved in prectice—treatments that 
can be successfully instituted in the home or in the office. You get the technic of manipulative and func- 
tional therapy, physiotherapy, application of Unna paste boot, ete. You are told how to treat such frequent 
disorders #s ingrown toenail, deep and superficial infections, corns, ulcers, sprains and fractures of foot and 
ankle, flatfoot, ete. No wonder, indeed, that this authoritative book is meeting with such great success. 


By Emit D. W. Hauser, M.D, Assistant Professor of Bone and Joint Surgery, Northwestern University. With a Foreword by Sumnek L 
Kocn, M.D. 472 pages, 6%x¥”, with 263 illustrations on 172 figures, five in colors. Cloth, $6.00. 


W. B. SAUNDERS COMPANY Philadelphia and London 
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Potency Efficiency Price 


PLESTRIN in Oil 


Standardized Estrogenic 


2,000 . 5,000 . 10,000 
International Units per cc. 


l-cc. Ampuls 


10-cc. Vials 
The HARROWER LABORATORY, Inc. 
Glendale, California 
NEW YORK DALLAS CHICAGO 


Sutures for 


q 
oe 
Situation 
f 
DAVIS & GECK, INC., 217 DUFFIELD STREET, BROOKLYN, NEW YORK 


COPYRIGHT 1940, 


e Active patients whose injuries require dress- 
ings will appreciate your use of Red Cross 
Waterproof Adhesive. The edges of the water- 
proof back cloth do not turn up after washing. 
Red Cross Waterproof Adhesive is pliable, tears 
evenly, and is easy to apply. Supplied on spools 
and in 12" cut rolls. 


ORDER FROM™ DEALER 


NEW BRUNSWICK, WN. 3. CHICAGO, iLL. 
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“When clouds 
appear, wise 
men put on 
their cloaks; 


When great 
leaves fall,the 
winter is at 


hand,” 


—Shakespeare 
RICHARD 


Build vitality—strengthen resistance 


To prepare for the rigors of the coming winter, 
patients of low vitality, with symptoms of endo- 
crine imbalance, require special consideration | 

now. The obscure clinical picture usually pre- 
sented by the involvement of several glands of we 
internal secretion, renders the administration of lil 
a multiglandular product a rational approach = 
to the cultivation of greater stamina. F 
For nearly fifty years Protonuclein has been 
employed by physicians as an adjuvant to the 
treatment of cases based on endocrine imbal- 
ance. It tends to stimulate metabolism, and 


possesses leukocytic action. 


Formula: Each tablet comprises the physiologic association of the May Sym 
hormones of the following glands and tissues: thyroid, U.S. P., one S 
4a gr., thymus desiccated, 4 gr., spleen desiccated, 4 gr., supra- TRIAL 
renal desiccated, 4 gr., pancreas desiccated, 2 gr., lymphatic SUPPLY? 
desiccated, 4 gr., and brain desiccated, 4 gr. Available: In 


bottles of 100, 500, or 1,000 tablets. Dosage: 2 to 4 tablets 
after meals and at bedtime; children in proportion. 


REED & CARNRICK, JERSEY CITY, N. J. 


PROTONUCLEIN 


THE MULTIGLANDULAR PRODUCT 
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THE HUMAN NEED FOR IODINE 


@ Like calcium and iron, iodine is com- 
monly considered as an essential mineral 
which may be supplied in suboptimal 
amounts by American diets. Unlike cal- 
cium and iron, the human daily require- 
ment for iodine cannot be as closely 
approximated as can the human needs for 
those two minerals. 


Many researches (2) have established 
that a deficiency of iodine in food and 
water may produce a derangement of the 
thyroid gland known as simple or endemic 
goiter. The management of this condi- 
tion, once present, is properly a matter 
for competent medical attention. How- 
ever, it is agreed that normally the pre- 
vention of endemic goiter is purely a nu- 
tr'tional, problem and that control of this 
disorder can be effected by providing for an 
adequate daily supply ofiodine. It has been 
suggested (1, 2) that the probable human 
iodine requirement lies between 0.05 and 
0.10 milligram per day, the higher amount 
being indicated for children, and for 
pregnant and lactating women. 


Due to the fact that the foods and water 
in certain regions—especially the so-called 
“goiter belt”—are low in iodine content, 


obviously some means of enhancing the 
iodine intake of persons residing in such 
localities should be provided. For this 
purpose, iodized salt has been proven 
most effective and is commonly favored 
for use under such circumstances (3). 
However, the low incidence of endemic 
goiter in seaboard localities—in which the 
plant and animal foods are exceptionally 
high in iodine—suggests the potential 
value of food sources of iodine. 


Under normal circumstances, in goiter- 
ous regions, main dependence should be 
placed on iodized salt as a source of 
iodine. However, the value of foods high 
in content of this essential mineral should 
not be overlooked. As indicated above, 
foods grown in the coastal areas are excep- 
tionally high in iodine; in addition, fish 
and marine products from coastal waters 
are also rich food sources of this element. 
Consequently, such foods—many of which 
are available as commercially canned foods 
—should serve as economical and conve- 
nient supplementary sources of iodine. 
Through intelligent use of iodized salt and 
the available food sources of iodine, an 
optimal daily supply of this dietary essen- 
tial should readily be obtained. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


(1) 1939. Mineral Metabolism, Alfred T. 
Reinhold, New York, 
N. Y. 


(2) 1939. Food & Life, Yearbook of 
Agriculture, U. S. Dept. of 


Agriculture, U. S. Govt. Print- 
ing Office, Washington, D. C. 
(3) 1939. General Decisions, Council on 
‘ioods, Amer. Med. Assoc., 
Chicago. 
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We want to make this series valuable to you, so we ask your help. 
Will you tell us on a post card addressed to the American Can 
Company, New York, N. Y., what phases of canned-foods knowledge 
are of greatest interest to you? Your suggestions will determine the 
subject matter of future articles. This is the sixty-third in a series, 
which summarizes, for your convenience, the conclusions about 
canned foods reached by authorities in nutritional research. 
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Capricious though the stomach may be at times, it can 
be made to behave with CAL-BIS-MA, the gastric antacid 
designed for “stomach control.” The stomach in a tantrum 
sheds no tears but it does pour out acid, more than is good 


for its own well-being. 


Cal-Bis-Ma quickly neutralizes this acid and keeps it 
neutralized for some time. Colloidal kaolin and bismuth 
add their conciliatory sedative action, discouraging sec- 
ondary acid rise. The stomach tends to resume its usual 
calm and goes normally about its digestive function. 
Cal-Bis-Ma performs its task unostentatiously, without even 
making the patient swallow an unpleasant dose. 


Why not become acquainted with Cal-Bis-Ma? We shall 
gladly furnish a trial supply. Simply write for it on your 
letterhead. Cal-Bis-Ma may be prescribed in powder or 
tablet form. The powder is supplied in tins of 1%, 4 and 
16 ounces; the tablets in boxes of 30 and bottles of 110. 


WILLIAM R. WARNER & CO., Inc., 113 West 18th Street, New York City 
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“,..the most delicious thing in the world is 


a banana (Disraeli, in a letter from Cairo to bis sister Sarab in England, May 28, 1831) 


The Diabetic Diet 
in Relation to the Newer Insulin 


E modern diabetic diet approximates 

the normal diet. The tendency today is 

towards a high carbohydrate allowance with 

special attention to the accessory food fac- 
tors such as vitamins and minerals. 


The banana has been suggested as fitting 
these qualifications. It has the advantages 
of approximately uniform size, standard 
composition, availability, ease of prepara- 
tion, economy and appreciable mineral and 
vitamin content. The ready miscibility of 
the banana with cream makes it a valuable 
carbohydrate food for use with the newer, 
slower-acting insulin. 


LITERATURE ON REQUEST + UNITED FRUIT COMPANY + P. 0. BOX 2024, BOSTON, MASS. 
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Do not confuse «nox PLain (Sparkling) 
GELATINE (U.S.P.) with inferior grades of 
gelatine or with pre-flavored, sugar-laden des- 
sert powders. Knox Gelatine contains abso- 
lutely no sugar or other substances to cause 
gas or fermentation. It is manufactured with 
twenty-one laboratory tests, including rigid 
bacteriological control to maintain purity and 
quality. Knox Gelatine is dependable for 
uniformity and strength. Your hospital will 
procure it for your patients, if you specify 
Knox by name. 


KNOX 


GELATINE (U.S.P.) 


FACTORY-FLAVORED 
GELATIN DESSERTS 


All gelatine. 


PH about 6.0. 


Protein 85% to 87%. 


Only contain 10 to 12% gelatine. 
Protein 10 to 12%. 


PH highly variable. 


Absolutely no sugar. 


85% sugar average. 


No flavoring. No coloring. Odor- 
less. Tasteless. Blends well 
with practically any food. 


Contain flavoring, acid ‘and col-_ 
oring matter. 


Practical for many diets includ- 
ing: diabetic, acute peptic 
ulcer, convalescent, anorexic, 
tubercular, colitic, aged, etc. 


Contraindicated in diabetic, pep- 
tic ulcer and other diets. 


DIABETIC DIETS can be improved 
and varied with KN OX G ELATI N E..... 


To save you labor, time and worry in preparing diets for diabetics, 
we have prepared a 56-page brochure* which you can supply to 
your patients. The booklet contains scores of daily menus at various 
caloric levels. It explains the use of Plain (Sparkling) Knox Gela- 
tine in giving variety to appetizing “full-sized” meals without inter- 
fering appreciably with caloric requirements. Knox is entirely free 


of sugar—85% to 87% protein. 


The booklet also contains a long list of substitute foods. Every 
diet conforms to modern concepts of “high fat” dietary treatment 
of diabetes. Included are composition and caloric value of all foods 
and recipes that are simple and economical. 

How many booklets may we send you? 

PLAIN (Sparkling) KNOX GELATINE (U.S.P.) is used in all 


these diets. 


KNOX 
GELATINE 


IS PURE GELATINE— 
NEUTRAL—NO SUGAR 


| THe piaBetic DIET AND 
KNOX GELATINE 
I Johnstown, N. Y., Dept. 491 1 
Please send me booklets. 
Name.. 
1 Address...... | 
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A LETTER 


TO THE PROFESSION 


Dear Doctors: 


In extending our thanks for your cooperation in 
enrolling our September class, may we remind you 
that now is the time to start recruiting for the January 
class. The requirements remain the same, namely: two 
years (60 semester hours) of college credit, without 
specific subject requirements. 


It is imperative that every physician be informed 


concerning pre-osteopathic requirements. Beginning 
September 1942, the sixty hours credit must include a 
minimum of six hours in English, eight in biology, eight 
in physics, and twelve in chemistry. All students enter- 
ing pre-osteopathic study this fall should be advised to 
meet these specific subject requirements so that they 
will be eligible for registration in 1942. 


Send us the names of your prospective students. 


THE DEAN 


KIRKSVILLE COLLEGE OF 
OSTEOPATHY and SURGERY 


Kirksville, Missouri 
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SOMEONE OUGHT TO TELL 


HER ABOUT RY-KKRISP 


Doctors find Ry-Krisp 
low-calorie diet safe — sensible 
— popular with patients 


These convenient 1200-calorie diets for women 
and 1700-calorie diets for men allow safe weight 
loss of about 14 pound a day, supply all needed 
vitamins with the possible exception of vitamin 
D. The diet is popular with patients because it 
permits them to choose their own menus from a 
wide variety of everyday foods. Ry-Krisp is im- 
portant in low-calorie diets because each wafer 
(6 grams) contains only 20 calories yet supplies 
6 I. U. vitamin B,, minerals and helpful bulk. 
Tempting in appearance, delicious and satisfying 
in flavor, Ry-Krisp is enjoyed as an every-meal 
bread in many families. It is available at most 
food stores throughout the United States. 


1200-CALORIE DIET 
(FOR WOMEN) 


\ 


USE THIS COUPON— RyKrisp 


for free supply of low-calorie 
diets and samples of Ry-Kri 


r------------- 
| RALSTON PURINA CO. 

| 957B Checkerboard Square 

| St. Louis, Mo. 

| Please send___1200-calorie diets for women 
and 1700-calorie diets for men; also sam- 

| 


ples of Ry-Krisp. No charge or obligation. 


Name 


Addr 


(This offer limited to residents of U.S.) 
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Effective counter-irritation can be 
profitably applied in these condi- 


Colds, LaGrippe, Acute Bronchitis, . 
Tracheitis and Muscular Rheumatism 


membrane, loosening phlegm and 
lessening the tendency to cough. 
tions supplemental to osteopathic Penetro has the advantage of a 
procedure. The local action of mutton suet base that is stainless 


as relieving pain emanating from in all conditions in which it is 
inflamed tissues. The volatile justified.” Penetro contains—me- 
fumes of its contained essential thy] salicylate, turpentine, men- 
oils are soothing and cooling to thol, camphor and thymol in a 
the inflamed respiratory mucous mutton suet base. 


PENETRO 


A.O.A. 
eptember, 1940 


EPH LABORAT 


Penetro, the heavily medicated and readily melts at body temper- 
counter-irritant analgesic,stepsup ature. Its counter-irritant effects 

the circulation, establishing hy- are definitely established. ir 
peremia and diaphoresis, as well “Use Penetro counter-irritation 


FOR YOUR MEETING 


Arrange to show our Vocational Film 
on osteopathic education. This 20- 
minute, 16 mm., silent film is avail- 
able without rental for use at pro- 
fessional or lay meetings. It will do 
much to advance the standing of 
osteopathy in your community. Write 
for a reservation. 


COLLEGE OF OSTEOPATHIC 
PHYSICIANS AND SURGEONS 


1721 Griffin Ave. Los Angeles, Calif. 


CHAMPION 
Folding Tables 


The lightest and strongest table of its type on the 
market. Measures 68 inches in length by 1914 inches 
in width and weighs 32 pounds. Does not get loose 
or shaky with use. 


Upholstered in brown artificial leather. Provided 
with metal corners, two leather suit-case han 
and brass lock and key. Attachment for gyneco- 
logical work on Style A only. 


STYLE A—Deluxe model with highest grade mate- 
s and finish. 


Price: $30.00 f.o.b. 


STYLE B—Less expensive materials, but strong 
and durable. 
Price: $20.00 f.o.b. 


American Osteopathic Association 
540 N. Michigan Ave., Chicago, Ill. 


| 


Journal, A.O.A- PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


September, 1940 


Osmotie Lazation 


with SAL HEPATICA 


to gently rid bowel of waste 


Osmotic equilibrium established by Sal Hepatica in 
recommended dosage creates liquid bulk in the 
intestines. Smoothly and gently, this /iguid bulk rids 
the bowel of waste by peristaltic activation, lubrica- 
tion and flushing. Should gastric hyperacidity or 
laggard bile-flow accompany constipation, Sal 
Hepatica may also help by neutralization of exces- 
sive gastric acidity, and choleretic action. 


BRISTOL-MYERS COMPANY 


19-HH West 50th Street, New York, N. Y. 
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Three Best Sellers 


Modern Miracle Men 


By REX BEACH—Famous Novelist 


A fascinating discussion of osteopathy which was originally run in The Cosmopolitan Magazine, and re- 
produced by permission of that publication and the author. Printed on ivory book paper. The illustrations 
have been omitted, cutting it from 24 to 16 pages. Size 534x834. Mails unsealed for 1¥2c per copy. 


PRICE: $4.00 per 100. 500 or more, $3.75 per 100. Envelopes: 25 cents per 100. 
Imprinting: 50 cents per 100. 


Osteopathy, the Science of Healing 


by Manipulation 


By PERCY H. WOODALL, D.O.—Past President of A.O.A. 


A revised edition of a booklet which has been a popular seller for twenty years. Printed on good quality 
white stock, with self cover, and including the original illustrations. 32 pages. Size 5x7¥%. Mails un- 


sealed for one cent per copy. 


PRICE: $5.50 per 100. 500 or more, $5.25 per 100. Envelopes: 25 cents per 190. 
Imprivting: 50 cents per 100. 


Osteopathy as a Career 


U. S. Office of Education, Department of the Interior, with authority of and by Walter J. Greenleaf, 
Specialist in Higher Education. One of a series of government vocational guidance leaflets, revised to date, 
and printed on high grade stock. 12 pages. Size 6x9. Mails unsealed for 1¥c per copy. 


PRICE: $3.00 per 100. 500 or more, $2.75 per 100. Envelopes: 25 cents per 100. 
Imprinting: 50 cents per 100. 


Ready for Immediate Delivery 


The price on orders for less than 100 of any of th -e three titles will be prorated at the rate for 100. No 
orders for imprinting of the professional card on less than 100. 


To Facilitate Ordering Use These Coupons 


American Osteopathic Association 


540 N. Michigan Ave. 


SAMPLE COUPON 


Enclosed find ........ cents in stamps for sample 
O) Modern Miracle Men; for sample [] Osteop- 
athy, the Science of Healing by Manipulation ; 
for sample [] Osteopathy as a Career. 

Remco: sa 4 cents each, all three for 10 cents 


Name 
Address 


Chicago, IIl. 


ORDER BLANK 


Please send (transportation prepaid in U. S. and 
Canada, foreign extra) ........ copies Modern Mir- 
acle Men; ........ copies Osteopathy, the Science of 
Healing by Manipulation ; ........ copies Osteopathy 
as a Career; ........ Imprinting as per attached 
Copy ; ...... .. Mailing envelopes desired. 


Terms: Cash with order or within 10 days from 
receipt of bill. 


— 


Journal, —— PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 13 


September, 194 


Puerto Rico 


The chemistry of colloids is a new field in labora- ° 
tory development. The therapeutic colloids produced Invites All 


by these laboratories introduce new basic materials, . ee ; 

interesting new technic fascinating Osteopathic Physicians 

new ical pts. are 
In the preparation of our endocrine extracts, the to use on their patients and themselves “ 


active principle or hormone substance is released from 
the meaty tissues of the gland and recovered in its 
pure crystalline state. The crystalline substance is The Comforting and Refreshing 
then suspended in suitable media and dispensed 
use or in hypodermic top bottles for office use. The A ro 
processes by which the active principles are isolated L C O L A D O ——. 
and made into colloidal solutions are entirely unique = J 


and are known only to these laboratories. Pp Oo R T O R I C O | J 


Our endocrine formulas are BALANCED formulas, 
each containing exactly measured proportions of the 
various synergistic hormones indicated in a given 
symptom picture. The unique form in which the 


A preparation for external use. | 


Bleything endocrines are dispensed makes possible A "“pep-up" for tired muscles and feet—helpful in 
the variation of formulas to meet specific case re- feverish or grippy conditions, nervous headaches, colds, 
quirements. bruises, sprains. A fragrant and effective deodorant— 


an after-bath luxury. Formula, combining many tropical | 
oils, meets medical standards of the day. | 


The BLEYTHING LABORATORIES Made in Puerto Rico. Years of comforting service in 


Manufacturers of the tropics, now available in the United States. Ask 

Therapeutic Colloids :-: Vitamin Products your Druggist for it, or write for a free sample bottle to | 
Endocrine Extracts 

“Pioneers in Colloidal Chemistry” ENEGLOTARIA MEDICINE CO., Inc. , 3 


2318 West Seventh St. Los Angeles, Calif. Santurce, Puerto Rico 
Branches in Principal Cities of the U. S. 


Hoste Diarrhea in Infancy 


Intestinal disturbances of infants are likely to be as frequent and 


Summer even more severe now than in early summer. F 
and It is therefore timely to suggest again the following rational and es 
efficient procedure as a means to prevent the development of a | 

Ear y F. all serious diarrhea. 


Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) 16 ounces 


Give one to three ounces every hour or two until the stools lessen 
in number and improve in character. 
The mixture may then be strengthened by the gradual substitution 


of boiled skimmed milk for water until the quantity of skimmed : 

milk is equal to the normal —— of milk used in the baby’s i 

formula. Finally the fat of the milk may be gradually replaced 4 

by skimming less and less cream from the milk. ) K 

Samples sent Directions for using Mellin's Food are left entirely to the physician. | 
physicians 
Mellin’s Food Company, Boston, Mass. $ 
MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed j y ag 

with Potassium Bicarbonate —consisting tially of Maltose, Dextrins, Proteins and Mineral Salts. : . 


| 

| 

| 

| 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal, A.0.A. 


R. B. DAVIS 


1 would like a reprint of 
the,Senescence study... 
also a trial professional 
package of COCOMALT. 


eptember, 1940 


R. B. DAVIS COMPANY 


Hoboken bept. New Jersey 


COMPANY Hoboken, 


New Jersey 


4 
14 
Fortified Food prink Diet 
in senescenc® 
During seneseen’’ many cond gesutts AT GLANCE: 
- tions may be present that tend to Red Blood Count 
prevent adequate ytilizatio™ of Hemoglobin al 
be accomplished py the aadition moderate on 
malted food gietonic such 3S 
cOCOMALT: Such 1s the digest 
recent study thirty elderly The coco 
invalid patients reported in MALT form 
4 Medics! Record. phosphor vitamins A, 
B, Dp and G. cOCOMALT is 3 
food for quick enerey and body 
id —= coco M alt puildine- Its gerientiul favor en- 
CE A DELIGHTFUL FOOD courages all ages to drink milk. 
BEVERAGE FoR ALL AGES Records 21, 1940 


The Journal of the 
American Osteopathic Association 


PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 


Vol. 40, No. 1 


540 N. Michigan Ave., Chicago, Ill. 


Copyricut, 1940, sy American OsTEoraTHIC ASSOCIATION 


September, 1940 


Autumn is the harvest time for most crops of 
the field, but there is one field on which the crop is 
sowed in the Autumn to be harvested sometimes 
very quickly, often weeks, months or even years 
later. 


This crop is sowed each Fall on a thousand 
college and high school football fields. The seed is 
soaked in ambition and planted deep in college spirit. 
It is fertilized by the exciting product of the sport 
writers’ pens and by an inherent lust for victory ap- 
proaching insanity. The harvest may be fame or 
glory, usually transient and soon forgotten; it may 
be a bolstered courage and a stronger will to win 
in the battle of life, but too often it is a damaged 
body and a glorified memory tinged with vain re- 
grets. 


Football vies with baseball for supremacy in the 
realm of sports. It is a game in which the spirit of 
contest is at the maximum and one in which the 
public interest has centered on the importance of 
winning, often to the detriment of high standards 
of sportsmanship or the true values of the game as 
a test of skill and strategy. 


All of these and many other factors, chief of 
which is the very nature of the game in which force- 
ful physical contact is one of its most important 
fundamental elements, make football a sport in 
which injury to the participants is frequent, and 
often unavoidable. 


Such being the case, the question of minimizing 
the hazards of the game and thus preventing injuries 
is a matter of vital concern to the players and their 
families, to the coaches and supporters of football 
and especially to the healing profession as an agency 
in accomplishing this purpose. In view of the stress 
which the osteopathic profession places on the im- 
portance of normal body mechanics as a factor in 
health, and the ability of the osteopathic doctor to 
recognize through his training the minute structural 


*Delivered before the Orthopedics Section at the Forty-Fourth 
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The Prevention and Treatment of Football Injuries* 


LESTER R. DANIELS, D.O. 
Sacramento, Calif. 


changes which occur in traumatized body tissues, we 
occupy a unique position of natural efficiency in the 
care of the injured athlete. 


It is gratifying to see so many of our doctors 
developing an interest in the care and treatment of 
athletes and it is equally gratifying to note the quite 
general acceptance of athletic-minded laymen of our 
potential usefulness in this field. 


The question of football injuries is essentially a 
two-fold problem relating, first, to the field of pre- 
vention, and, second, to the most effective pro- 
cedures for care of injuries which occur. The old 
axiom evaluating prevention in relation to cure holds 
good in football. Many factors are concerned in the 
prevention of football injuries, the more important 
of which will be discussed. These factors may be 
summarized as follows: 


1. Development of rules which tend to limit the 
hazards of play. 
2. Selection of athletes with respect to physical 
fitness. 
3. Coaching procedures designed to increase 
physical fitness. 
4. Training in safe and effective methods of 
play. 
Attention to the safety of the playing and 
practice field. 
6. Provision of equipment designed most ef- 
fectively to prevent injuries. 
Taping and bandaging for protection against 
injury. 

8. Provision of adequate equipment for ren- 
dering effective first aid. 

9. Provision of a physician or trainer with 
special training in the care of athletic in- 
juries. 

Rules.—For several years the committee that 
promulgates the rules and regulations that govern 
football play has been attempting to legislate meth- 
ods for diminishing the hazards of the gridiron. 
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To a certain extent they have been successful. Such 
changes as recession of the goal posts, prevention of 
pile ups, downs subject to the referee’s whistle, for- 
ward pass rules to encourage open play and many 
other modifications have tended to reduce the natural 
hazards of the game. 

Also regulations adopted by conferences have 
promoted safety by such measures as _ legislating 
against age inequality in high schools and establish- 
ing age eligibility standards of 15 to 19 years, thus 
tending to prevent the danger of immature youths 
competing against much older boys. Schedule 
makers should also prevent scheduling games too 
early in the season before players attain good condi- 
tion and training. The 10 or 12 minute quarter is 
another safety factor in high schools. 


In this connection I would like to commend the 
growing tendency on the part of officials to take 
careful note of players’ condition on the field and 
recommend to the coach the removal of a tired or 
injured man in the interest of safety. A more gen- 
eral observance of this practice, especially in high 
school games, would prevent many injuries. 

Health Examinations——The selection of ath- 
letes to participate in a strenuous game like football 
is in many schools and colleges entirely too casual. 
I believe there are many boys playing football each 
Fall whose physical condition is such that they are 
inviting positive harm by the rigorous training neces- 
sary. A thorough physical examination should be 
made of all candidates. This should be more than 
just a casual observation. It should include a care- 
ful postural check, general physical examination 
including heart (with exercise test), lungs, eye, ear, 
nose and throat, and kidneys (urinalysis). Any 
abnormalities noted should be rechecked before can- 
didate is given clearance. Frequent rechecks should 
be made during the season in case of any who 
develop any adverse symptoms or show an abnormal 
tendency, to fatigue. 

Coaching and Training—Football is a game 
which demands unusual stamina, a rugged physique, 
agility and quick thinking. The various funda- 
mental maneuvers which a good football player must 
execute place more than usual stress on certain 
body parts notably the ankle, knee, hip, shoulder and 
the muscles that move them. 

It is logical, therefore, that attention should be 
given to methods and procedures designed to in- 
crease the strength and functional capacity of joints 
and muscles which will be called upon to perform 
excessive work as well as to develop heart and 
lung capacity to meet the requirements of the game 
without undue strain. 


Specific exercises to strengthen ankles, knees, 
hips, back, shoulders, and arms should be the initial 
effort of any training period. In fact candidates 
for a football squad should be taught during spring 
practice certain exercises calculated to accomplish 
the above ends and instructed to practice them re- 
ligiously during the summer season. This would 
provide a squad of physically fit players and tend to 
prevent the crop of injuries that so frequently de- 
velop early during the training period before the 
players attain condition. 

It is my observation that football players who 
have had a period of training in tumbling appear to 
stand the strain of a strenuous football campaign 
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with the minimum of injury. I attribute this to 
the fact that through the training received in 
tumbling, the player developed superior coordina- 
tion and the ability to control the muscles so that 
instinctively a fall can be taken with the least possi- 
ble danger of injury. I remember a little quarter- 
back weighing but 126 pounds who had had four 
years of tumbling in high school. I watched him 
play four strenuous years of college football in 
which he was the “spark plug” of his team and the 
constant target of the opponents. Only once in that 
four years was he injured and that when a fall on 
the ball slightly injured the thorax. Some way or 
other he always knew how to fall. I’ve seen this 
little fellow tackled at the same time by two giant 
opponents and looked to see him utterly crushed by 
the impact only to witness the tough little chap jump 
to his feet and help the big tacklers to arise. 


Teaching players how to protect themselves, 
how to relax, and how to execute tactical maneuvers 
with the maximum of body protection constitutes 
the fundamental essentials of good coaching. 


Safety Measures——I talked the other day to a 
coach of many years’ experience and asked him to 
enumerate the factors concerned in the production 
of injuries in football. 


The first thing he mentioned was the condition 
of the playing and practice field. Is the field smooth? 
Is the turf evenly cut and evenly watered so that 
no areas of tall grass, excessively wet or hard dry 
spots occur? Is the field free from holes or uneven 
areas? Is the turf sufficiently resilient to provide 
adequate protection from falls? 

Next he discussed equipment. He cautioned 
about the length of cleats. Cleats too long tend to 
produce ankle and knee injuries. It is his opinion 
that the adoption of the long-conical cleats in use 
at present has resulted in an increase of leg injuries 
and I am inclined to agree with him. The fit of the 
shoe is also very important. Shoes too short tend 
to produce leg and knee injuries. Shoes too large 
may result in ankle sprain, 


The matter of equipment is one of vital con- 
cern. Of late there has been a tendency to lighten 
equipment in the interest of speed. Authorities vary 
in their evaluation of the effect of this move, but 
evidence seems to indicate an increase in the inci- 
dence of injury. 

In general, the more conservative coaching 
authorities lay great stress on the value of protec- 
tive equipment. There is a tendency in some cases, 
especially in small high schools and colleges, to re- 
duce cost by purchasing cheap and ineffective equip- 
ment. The school authorities should never permit 
the saving of money to hazard the lives of the boys 
who take part in competitive sports. 

Equipment should be standardized and should 
be purchased in each community by an authority 
with knowledge and experience and not by a pur- 
chasing agent who has no expert information on the 
subject. 

Worn equipment should be discarded as its use 
may subject the wearer to danger of injury. A 
cheap or softened helmet may be the indirect cause 
of a concussion or even death itself. 

Equipment should fit properly and be designed 
so that it protects without interfering with function 
or movement. 
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Taping.—The use of tape, bandages, and other 
agencies provide probably the most important imme- 
diate injury prevention factor in football. 

Ankles may be effectively strengthened by the 
use of adhesive tape applied in a manner suggested 
by Dr. Virgil Halladay? of Des Moines, Iowa. The 
method he has developed is physiological in concept 
since it reinforces the natural ligamentous support of 
the ankle. 

Some coaches advocate use of a figure-of-eight 
ankle bandage of firm, unbleached muslin put on 
snugly outside the stocking. If properly applied this 
offers fairly good support and does not produce the 
skin irritation frequently resulting from continued use 
of adhesive plaster. 

Taping of the knee is, in my opinion, not a very 
satisfactory procedure. The long lever arms between 
which the knee is located and the wide range of 
motion of the joint in several directions make the 
effort to support the knee by the use of tape a func- 
tional handicap rather than an actual support. 


The use of sponge rubber retained in place by 
adhesive plaster or an Ace bandage is valuable for 
protection of muscular areas or joint structures vul- 
nerable to injury. Shoulders, hips, and thighs may be 
shielded satisfactorily in this manner. Fiberboard 
backed up with sponge rubber makes a good shin 
protector. 


There is a tendency for many trainers to use an 
excess of adhesive tape. This has the general effect 
of impeding motion and thus tends to invite injury. 

The principles concerned in the proper use of 
adhesive tape for protective purposes are as follows: 

1. Tape should follow the lines of the natural 
ligamentous and muscular supports of the 
joints to be protected. 

2. It should be of such width as will permit it 
to be moulded to the tissues without wrin- 
kling. 

3. Crossing of the tape should be made at points 
over the joint or wherever added strength is 
required. 


First Aid.—In spite of all efforts of the coach to 
promote safety by training and proper equipment, in- 
juries will occur. The problem then becomes one of 
management of the injured player. 


First aid may be classified as a preventive meas- 
ure since the improper application of first-aid care 
may greatly increase the trauma already sustained. 


An example of this came to my attention last Fall, 
during a high school game which I was attending. 
After a scrimmage, a still form lay on the ground. 
Players gathered around; trairer and school doctor 
rushed on to the field. Soon a stretcher was called 
for and the injured player was placed thereon and 
carried to the team room by a couple of high school 
boys. I watched them carry that prostrate form 
across the field with his head dangling over the end 
of the stretcher in marked extension and his right 
arm swinging up and down with each step of the 
stretcher bearers. The doctor walked complacently 
along beside the boy, apparently indifferent to the 
possible damage that might be occurring in transit. It 
developed later that the boy had a fracture of the 
fifth cervical vertebra and, as a result, was paralyzed 
below the point of injury. Recovery has been only 
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partial and the boy will probably never walk again. 
It is my opinion that the method used in rendering 
first aid in this case was more likely to produce the 
serious consequences than the original injury. 


I mention this case to give point to a suggestion 
I have to make that I believe would be a practical 
means of facilitating the care of injured players on 
the football field. 

This is the provision as a piece of necessary 
equipment—a low swung hospital gurry which would 
be quickly wheeled on the field. The injured player 
could then be lifted gently on the gurry and wheeled 
to the side-lines where necessary first aid could be 
administered. This would minimize danger of added 
injury in transit and facilitate the more convenient 
and efficient application of first aid. Incidentally, it 
would tend to speed up the game. 


Equipment for the first-aid kit should be an as- 
sortment of bandages, adhesive plaster in convenient 
widths, bandaids, alcohol, tincture of iodine or 
metaphen for cuts and abrasions, boric acid or other 
eye wash, splints of various types. A good temporary 
splint material is cardboard strips of fairly heavy 
quality about 3 inches in width and 3 feet in length. 
These can be applied quickly with bandage or adhesive 
to either leg or arm. Many other items might be 
included, but I feel that a multiplicity of first-aid 
equipment only clutters up the kit and the use of 
restoratives and other agencies belongs properly in the 
province of the team physician. 


In this connection I want to make a plea for the 
employment of an osteopathic physician as the team 
doctor for every college and high school football 
squad. This presumes, of course, that the physician 
has been trained especially for this work. This is a 
field in which members of our profession should ex- 
cel, a natural opportunity for service by a group 
trained primarily in the peculiar technique of nor- 
malizing injured tissue. 


We now come to discussion of the common in- 
juries incident to football and their management. 


Injuries occurring in football may be classified 
roughly as follows: (1) sprains; (2) fractures (3) 
cuts and abrasions; (4) contusions and bruises includ- 
ing concussions; (5) dislocations and subluxations. 
These will be discussed briefly with regard to di- 
agnosis and treatment. 


Sprains.—Sprains involve damage to ligamentous, 
tendinous and muscular tissues that form the makeup 
of the joint. Hemorrhage and effusion of fluid with 
sometimes separation of fragments of bone or of 
periosteum from the point of attachment, constitute 
the pathological condition. Dislocation or subluxa- 
tion also frequently accompany sprains. Diagnostic 
aids should include x-ray. 

Treatment may be outlined as follows: 

1. First aid: Elevation of injured part. Imme- 
diate application of ice which is used for 30 minute 
intervals with 15 minute rest periods for 2 or 3 hours. 
Ice is used to limit hemorrhage, the absorption of 
which is one of the limiting factors in recovery. 

2. Sprains in general should receive rest and a 
moderate degree of support for a period of from 
three to fourteen days in accordance with severity. 
Strapping which is so applied that it tends to induce 
approximation of torn tissues is the most logical 
type of support. One should avoid encirclement of the 
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circulation. Massage and passive motion should be 
begun as soon as danger of hemorrhage is over. 
Gentle, rhythmic traction tends to pump out lymph 
and facilitate the processes of repair. As soon as 
swelling is diminished somewhat, I encourage patients 
to move the injured part and gradually to begin 
functional use. Manipulation should be continued 
until recovery is complete. Support should be main- 
tained until all discoloration has disappeared. There 
is a degree of relationship between hemorrhage and 
the extent of the injury. 


Muscle sprain or “charley horse” is a condition 
involving damage to muscle tissue induced either by 
forcible separation of the origin and insertion of the 
muscle which tears or lacerates the fibers or their 
supporting tissue, or by direct impact which damages 
the muscle tissue by contusion. 


Whatever the cause, “charley horse” is always 
associated with hemorrhage or extravasation of fluid 
into the tissues around the site of the injury. This 
is the basis of the permanent damage that may ensue 
from this rather common trauma. The inflammation 
which follows any injury to muscles or tendons, as 
part of the process of repair, tends to organize the 
extravasated blood cells and lymph into new connec- 
tive tissue or scar. Unless this process is controlled 
by proper management, it may produce a scar which 
limits the function of the muscle and is disabling and 
painful. 


My treatment of this condition is as follows: (a) 
Enforce rest immediately; (b) apply ice at once for 
the purpose of limiting hemorrhage and effusion; (c) 
avoid massage or manipulation which tends to further 
traumatize the tissues and promote hemorrhage, 
(d) after interrupted application of ice for about 2 
hours, application of snugly fitting wide Ace bandage 
or a splint immobilizing adjacent joint if the injury 
is severe; (e) continued rest for 24 hours then dis- 
card bandage or splint and start manipulation above 
and below the injured area to encourage drainage; 
(f) continued manipulation, the application of short- 
wave diathermy, and passive motion with increasingly 
thorough stretching of the injured tissues. Manipula- 
tion must at no time traumatize the involved area. 


The average moderately severe “charley horse” 
will heal in from nine to fourteen days. I have found 
diathermy a useful agency in promoting circulation 
and normalization of a “charley horse,” though I con- 
sider manipulation the most important single factor 
after the period of first aid has passed. Again I want 
to warn against the vicious practice of many trainers 
of digging their thumbs into, or otherwise manipulat- 
ing, a fresh “charley horse” with the idea of “working 
out the kink” as they say. Many permanent muscle 
scars are thus produced. 


Fractures.—The treatment of fractures is a sub- 
ject which should be considered properly under a 
separate heading. In general the care of fractures 
under modern orthopedic procedure involves the use 
of the most effective immobilization method available, 
together with early mobilization of the adjacent ar- 
ticulations. The objective should always be the de- 
velopment of good circulation and the avoidance of 
lymph stasis to the end that early healing is promoted 
and good function restored. To promote these ends 
early manipulation is of vital importance. Diathermy 
and other types of physical modalities may also be 
helpful. 
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Cuts and Abrasions.—Cuts, abrasions, blisters 
and other ordinarily minor injuries incident to foot- 
ball should not be treated lightly since they may be 
the port of entry for serious infection. They should 
be so regarded invariably and treated accordingly. 
Prompt cleansing of any cut or abrasion with alcohol 
followed by the application of tincture of metaphen 
or some other good bacteriostatic agency should pre- 
vent the development of infection. After a thorough 
cleansing, cuts of sufficient severity to require sutur- 
ing should be sutured and a sterile dressing applied. 
Skin clips serve nicely for minor cuts. 


Blisters in my opinion should not be ruptured 
purposely until the underlying skin has had a chance 
to form under the pneumatic cushion which Nature 
has provided for its protection. Danger of infection 
is also minimized since usually the lymph in the blister 
is sterile. A sterile dressing should be provided over 
the blister for at least two or three days, when it may 
be ruptured under aseptic conditions. 


Contusions and Bruises——Direct bruising of the 
tissues may be so slight as to require no treatment 
whatever or may be serious or even fatal as in a 
head injury involving severe concussion. 


As in sprains, the first effort should be to control 
the hemorrhage. This is best accomplished by rest 
and the application of ice to the bruised area. Later 
diathermy is of distinct value in reducing the hema- 
toma. Massage of bruises is not good treatment and 
may be dangerous. Manipulation of the tissues above 
and below the bruise may aid drainage and hasten 
recovery. 

Concussion is evidenced in part by unconscious- 
ness, grogginess, or a lapse of memory. The groggy 
player should be removed at once from the game and 
given rest and care. Reflexes, especially the pupils, 
should be examined and if any deviation from normal 
is noted, immediate treatment should be instituted. 
This applies likewise to the groggy or unconscious 
player. Apply ice to head, keep patient supine with 
head moderately elevated. Apply heat to feet and 
wrap body in blankets. The patient should have rest 
in bed until all symptoms have disappeared. 


_ Dislocations and Subluxations—Major disloca- 
tions are relatively rare in football; subluxations are 
commoner than most people realize. 


Subluxations frequently accompany sprains and 
should receive prompt attention. The reputation that 
sprains have of being slower to heal than fractures 
probably has its source in the failure of the doctor 
to recognize the presence of a subluxation. 


The knee is a frequent site of dislocation or 
subluxation. Many football players develop a “trick” 
knee which is readily dislocated due to laxity of liga- 
ments. Such knees invariaby have an excess of fluid 
in the joint which in itself increases the intra-joint 
pressure and invites recurrent dislocations. 

Treatment of this condition involves an effort to 
empty the excess fluid from the joint and to restore 
the integrity of the stretched ligaments. Much can be 
accomplished by manipulation designed to pump out 
fluid and also to stimulate the ligaments by sharp, 
quick rhythmic traction in an effort to encourage 
manufacture of connective tissue in the lax ligaments. 

I have not tried the newly developed procedure 
of injecting a sclerosing solution into the lax liga- 
ments of these joints, but I can see that the procedure 
might have curative possibilities. It should be very 
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have damaging potentialities as well. 

One procedure I have used with considerable 
success is to place a piece of sponge rubber about 3 
inches long, 3 inches wide and 1% inches thick on 
each side of the patella, held in place by a strip of 
adhesive plaster. The knee is then encased in an Ace 
bandage from about six inches below the knee to 
about an inch above the upper border of the patella. 
This device tends to exercise a pumping action with 
each movement of the knee and thus favors the evac- 
uation of excess fluid from the joint. 

Other articulations which are frequently sublux- 
ated are the elbow, the shoulder, the sacroiliac, the 
cervical vertebral joints, the ankle and the acromio- 
clavicular. 

Other rather common injuries are sprains of the 
manubrium of the sternum, fracture of the sternum, 
fracture of ribs, fracture of nasal and facial bones, 
fracture of the metacarpal bones and the wrist, Colles’ 
fracture, and Pott’s fracture. The scope of this paper 
does not permit a detailed discussion of the treatment 
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of these varied injuries. Technique of management 
of all these injuries will be found in any good text 
on orthopedic surgery. 

In this discussion I have tried to stress three 
important factors: first, the increased emphasis of 
methods of injury prevention; second, the advantage 
of developing a competency in our own profession 
that will command a worthy recognition for the osteo- 
pathic physician in this field; third, the development 
of a viewpoint by the physician which places above 
all other objectives that of restoring these injured 
boys to the maximum of health and efficiency in their 
future lives. 

In conclusion I want to stress the importance to 
our colleges of grasping this natural opportunity to 
train our graduates to the maximum of efficiency in 
this field which is really a part of the birthright of 
osteopathy. 
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CHAPTER IV 

The paucity of data available on the structure and 
function of the afferent nerves as they relate to the 
autonomic system suggests the necessity for a theoreti- 
cal conception of their attributes. The visceral af- 
ferent neurons have been generally credited with 
protopathic sensibility. This meets the requirements 
if sensations are viewed as being interpreted in the 
sensorium. If a wider definition of sensation is used, 
the description is insufficient. If the qualities por- 
trayed by the word epicritic can be comprehended as 
sensitivity to the more minute variations, the impulse 
conveyed to the effector neurons without being inter- 
preted in the sensorium, and this applied to the recep- 
tor neurons, a more adequate answer to the phenomena 
exhibited is obtained. If protopathic can be defined 
as a gross perception and epicritic as a specialized 
perception, whether or not conveyed to the sensorium, 
it will more nearly provide an understanding of a vis- 
ceral afferent activity. 

Just as there is appreciation by the somatic nerves 
of pain, weight, size, form and texture of an object, 
position and movement of a limb which provoke a 
response, sometimes voluntary, sometimes involuntary, 
so there is appreciation by the visceral nerves of the 
body chemistry and mechanics which provoke a re- 
sponse, again voluntary or involuntary. To this appre- 
ciation by the visceral nerve the term epicritic, which 
Head? used for the description of these qualities in 
the somatic nerve may be apt. The following theory 
rests upon a post hoc ipso hoc hypothesis. Study of 
visceral receptor neurons is dependent on observation 
of the results of activity manifested in tissues by wav 
of the efferent neuron. There are too many variables 
in the pathway for accurate charting. 


Thoughts on the. Autonomic Nervous System 
Part II 


LEONARD V, STRONG, JR., D.O. 
New York City 


The nature and character of impulses over the 
vegetative nervous system are not discussed in the 
textbooks of physiology. It is implied that a stimulus, 
if adequate to produce an impulse, is of a constant 
nature and varies only in degree. This does not explain 
the selective characteristics observed. If protopathic 
and epicritic sensitivity can be attributed to it, its 
physiology would be much more understandable. 


Reference was made in Chapter III to the work 
of Erlanger and Gasser on the velocity of conduction 
of the nerve impulse in the somatic nerve. Their use 
of the cathode ray oscillograph to detect these in the 
lumbar and thoracic roots definitely proves a selec- 
tive capacity of the somatic nerve, and since there is 
no variation in the afferent side, it can be assumed for 
visceral afferent nerves. 


The function of visceral afferent neurons can be 
studied only by observance of the effects after the 
impulse has been conveyed over efferent neurons. A 
precise conception of their quality is lacking. The 
varied manifestation suggests discrimination and selec- 
tive ability on the part of the receptor organ. 

In the absence of a more descriptive terminology, 
protopathic, epicritic and deep sensibility are here 
used in relation to the visceral nerves with similar 
connotations as in the somatic nerves. In studying 
afferent neurology, man is the best subject since it 
is only by a description of the sensations that their 
character can be understood. In that sensation over 
a visceral afferent nerve is of a low order and is 
frequently relayed to a nerve-of higher order for 
interpretation precludes this method of study in the 
visceral field.?* For this reason the study of the nature 
of visceral afferent impulses requires a new and as 


‘ 

| 

7 

4 


6 THOUGHTS ON THE AUTONOMIC NERVOUS SYSTEM—STRONG jenna, A.0.A. 


yet unconceived technique. A very small proportion of 
these reach the level of consciousness. 


In his grouping of afferent fibers, Head? has 
shown that their arrangement in peripheral nerve 
trunks does not correspond with their arrangement 
in the medulla. An intramedullary lesion offers a 
distinct clinical picture in its exhibition of deep, 
protopathic, epicritic sensibility as compared with a 
lesion of a peripheral nerve trunk. In traversing the 
fasciculi of the cord, the fibers are separated and re- 
grouped and a portion undoubtedly by-pass to form 
a synapse with sympathetic and voluntary motor 
neurons and so prepare for the anticipated demand 
or anticipate the demand. It is likely that, in the case 
of the visceral afferent trunk, a greater number of 
the fibers fail to reach the medulla. 


Protopathic responses might be considered to be 
the massive, diffused or generalized reactions to gross 
thermal, nutritional, physical, emotional or chemical 
stimuli which necessitate the reaction of the whole 
system. 


Epicritic sensitivity might include the selective 
ability of the sympathetic in its secretory and local 
vasomotor functions, Such an attribute may be illus- 
trated by the decreased salivary secretion and the in- 
creased gastric secretion in protein digestion, of the 
decreased salivary and gastric secretions and increased 
bile secretion in the digestion of lipoids. It might be 
further illustrated by the increased thyroid activity in 
the absence of iodine. These illustrations can be car- 
ried on indefinitely, for instance in the action of the 
pancreas (islands of Langerhans) in the metabolism 
of sugar, the parathyroid in the metabolism of calcium, 
the kidneys in the excretion of salts and particularly 
in their selective ability in maintaining normal ratio of 
circulatory constituents. It can be further seen in the 
local fibrinogen deposit in case of a wound and 
leucocytosis in a local infection. The propensity of 
the vegetative system for appreciating the need of 
more blood at a given point, of more secretion of a 
different kind, of increased or decreased motility of 
a viscus or part of a viscus is not explainable if the 
stimulus varies only in degree, neither is it explain- 
able if the whole vegetative system responds to a 
stimulus. It is in a large degree explainable by 
physiological chemistry. In the development of the 
species, however, the nervous system arose to satisfy 
a need. To fulfill its function it must be capable of 
appreciating the need and relaying the knowledge 
more quickly and accurately than could otherwise be. 
The afferent fibers must be able not only to appreciate 
the character of the need but also to convey it to the 
tissue which can meet that need. Very often this is 
in the same segment; at other times a distant segment 
or several segments may be involved. 


Autonomic exhibition to danger is relatively 
similar whether the danger arises from physical 
forces or bacterial invasion. The difference is that in 
the first it is perceived over the voluntary nervous 
system and in the second over the nerves of the 
involuntary nervous system. This may account for the 
variation in reaction. A more detailed example is 
found in its varying reaction to drugs of the same 
general class. 


A disturbance along the course of a receptor 
neuron may raise or lower the threshold so that the 
appreciation of afferent impulses is enhanced or 
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diminished, The receptor neuron must perceive hor- 
mones, the calcium-potassium balance which is in a 
sense analogous to the water balance, carbon dioxide 
content of the blood, urea nitrogen, sarcolactic acid, 
etc. Such an enhanced or diminished sensitiveness 
would induce reaction in greater or less degree to 
normal amounts of normal tissue constituents. At 
the same time a variation in normal tissue constitu- 
ents is appreciated by epicritic sense of the fibers; in 
other words, the .visceral nerves may be hypo- or 
hyperesthetic and the epicritic sense be lost while the 
protopathic is retained. Prolonged artificial increase 
of one or more hormones to increase or decrease the 
stimuli to the end plates is not rational treatment. 
Rational treatment would be to maintain the hydrogen- 
ion balance, to eliminate any structural defect, toxic 
condition, local irritation or psychic influence to the 
end that the receptor neuron may function in a nor- 
mal medium. 


There are two methods by which irritability may 
be effected: the first by stimuli of a chemical or 
mechanical nature being applied to the end plate, the 
second by the interruption of the impulse at the 
synapse. The latter contemplates change in cell 
permeability or sensitivity to the products of glandular 
hormones, drugs, etc. The former must be accounted 
for by receptor neurons conveying afferent impulses 
to a réflex center either in the ganglia or cord. To 
fulfill this condition and since it appears that afferent 
fibers only are present in white rami which exit from 
the cord with the anterior root nerve, they must tra- 
verse the cord and arborize around the cells of an 
effector neuron. Since there are no white rami in the 
cervical region or in the region from the third lumbar 
to the third sacral, it follows that no afferent impulses 
reach these sections of the cord from the viscera ex- 
cept possibly by way of the fasciculi of the cord 
substance and relayed over the grey rami which then 
return to course with the posterior root nerve but 
do not enter the posterior horn. The fibers which 
grow back to join the cord after the cell has migrated 
from the neural crest follow the same route as taken 
by the cells in their ventral migration. The Wallerian 
degeneration following a section of white rami cor- 
responds with the embryologic studies and the impulse 
travels in the direction of development. 


The theory of chemical stimulation by means of 
hormones which initiates action in one or more organs 
at the instance of another is not controverted by a 
theory presupposing the necessity for interpretation by 
the sympathetic nervous system of the need. Many 
responses are too immediate to allow for conveyance 
through the blood stream. Acceleration of the heart 
because of insufficient oxygen is dependent upon sym- 
pathetic mechanism; puerperal involution might be 
considered a direct result of hormone activity, but 
this also probably functions through the sympathetic 
nerves. Appreciation by the sympathetic nerves prob- 
ably determines the course of the reaction to bacterial 
toxins, being sensitive to the variety. It is this same 
sensitivity to the needs of the internal economy that 
leads animals to discriminate in their choice of food 
and to refuse food. To this sensitivity the term epi- 
critic is apt. The term protopathic can be applied 
justly to the afferent impulse of visceral nerves which 
are to be transferred or conveyed to the sensorium, 
for instance hunger pain. The pain from distension, 
inflammation, pressure, etc., is recognized as such. 
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Because the low sensibility of the nerve supplying the 
organ is indefinite, pain is referred to an area of 
higher sensibility. 

Instinct is probably an expression of epicritic 
sensitiveness and because it has been submerged by 
the will it has, to my knowledge, received no considera- 
tion by research workers. 

It is either more or less facile, to think, depending 
upon one’s perspective, of the autonomic nervous 
system as a unit of two divisions or as an integral part 
of the whole organism. It can not be divorced from the 
endocrines, central nervous system, skeletal structure, 
the alimentary system or any part of the body. That 
the vagotonic or sympathicotonic syndrome can be 
demonstrated in the laboratory or observed in the 
clinical practice does not release the one or other di- 
vision from being involved, nor is the other immune 
from its effects. A disturbance of any nerve ending 
calls for a response on the part of a corresponding 
nerve which in its turn may involve an artery or 
arteries, gland or glands, muscle action, etc. 

It does not seem pertinent to attempt to discuss 
whether the fiber is epicritic to each and every change 
in cell chemistry or whether each fiber is sensitive to 
but a single hormone or enzyme. It is sufficient to 
suggest the likelihood that the visceral sensory nerve 
recognizes and sorts out the varying stimuli and con- 
veys them to the effector neuron that will establish 
the necessary reaction. 

The reason for this is that there is no irregularity 
on the receptor side and that the receptor neurons are 
visceral fibers of sensory or posterior root nerves and 
are, except for their distribution both centrad and 
peripherad, posterior root nerves. They are capable 
of, and contain the same discriminative values as other 
nerves of the like origin. 

If, as Gaskell’? states, there are no peculiarities 
on the afferent side of the nervous system, then the 
visceral afferent fibers are capable of portraying the 
same qualities of epicritic, protopathic and deep sen- 
sibility as do the somatic afferent. That they are not 
conveyed to the sensorium but are interpreted in action 
by transference to effector members is negligible. 


CHAPTER V 


The terms upper and lower neurons have not been 
applied to the vegetative system. It does not appear 
to be out of keeping with the understanding of these 
terms. As is familiar, a lesion involving the upper 
motor neuron produces a spastic paralysis of the 
voluntary muscles, of the lower a flaccid paralysis of 
voluntary muscles. Interruption of impulses over the 
preganglion fibers might be conceived of as producing 
spasm of involuntary muscles, and likewise an inter- 
ruption of the impulses in the postganglion fibers a 
flaccid condition of involuntary muscles. Experiments 
to demonstrate the action of the vegetative nerves 
have not been carried on from this premise; the de- 
ductions are therefore of not as much value as they 
might be. 

Reflex may take place in the prevertebral or 
terminal ganglia and not involve the homologue of 
the upper motor neuron. This only appears if it is 
an axone reflex. 

A false impression is gained from the statement 
that the motor impulse is only interrupted once, in its 
course, i.e., arising in the vertebral ganglion it passes 
through one synapse before it reaches the end plate. 
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The somatic and parasympathetic impulses are inter- 
rupted only once in their course. The sympathetic is 
interrupted twice. Two motor neurons enter into the 
former circuit. In the latter an additional neuron (ex- 
tra medulla) is included. 


Vegetative motor fibers arise from cells in the 
lateral horn. In both, the dendrites receive impulses 
from arborizing around axones of cerebral and cere- 
bellar neurons. In the case of the sympathetic a 
further neuron exists in the ganglia, the dendrities of 
which arborize around the axone of the lateral horn 
cell and the axone of the ganglia cell conducts the 
impulse to the tissue. The parasympathetic axones 
proceed from the lateral horn cell as do the axones 
of somatic neurons from the anterior horn, directly 
to the tissue. Thus the latter are for all purposes lower 
motor neurons with automatic action while the sym- 
pathetic have interposed an extra cell station which re- 
verses its terminal action. This is obvious when a 
similar mediator is seen to be released by stimulation 
of parasympathetic and voluntary nerves and an 
antagonistic mediator is found to be released by stim- 
ulation of sympathetic nerves. 


Reflex action is effected through an afferent 
sensory nerve, a system of nerve-cells in the cord 
termed the reflex center, and an efferent motor nerve ; 
the whole constitutes what is called the reflex arc. 
Reflex action is considered to be common in the 
vegetative system and uncommon in the voluntary. 


If in order for action to ensue it is requisite for 
the autonomic impulse to travel to the medulla for 
mediation, it is not a reflex any more than it is a 
reflex if in the voluntary nerves the impulse must 
reach the cerebrum. 


The anatomical consideration would lend cre- 
dence to the view that reflexes are for emergencies in 
both systems. The presence of vasomotor, thermal 
and other sympathetic centers in the medulla oblongata 
tend to strengthen this point. Similarly it must be 
noted that the reflex occurs with more facility in the 
vegetative field. 


From the work that has been done by Dale,’* 
Cannon,’* Loewi"’ and others, it may almost be con- 
cluded, at least accepted, as a working hypothesis that 
all fibers leaving the cord (preganglionic fibers) are 
cholinergic. It has been shown that acetylcholin is 
liberated in the adrenal medulla and at the cell station 
of sympathetic nerves, that sympathetic fibers acting 
as depressors and sudomotor fibers behave more nearly 
as do parasympathetic nerves. To fulfill these condi- 
tions may it not be assumed that those fibers which 
have a vasodilator effect, parasympathetic sudomotor 
among them, proceed to the effector element as pre- 
ganglionic fibers, that those interrupted in a ganglia 
act as do currents after passing through a trans- 
former? Then sympathin and adrenalin are homolog- 
ous humors and are the result of electro-synthesis. The 
finding of a humor at intraspinal synapse analogous 
to sympathin and again acetylcholin at a higher neuron 
would confirm the transformer-like quality of the 
synapse and regiment the measure so that the terminal 
humor would be an index of the number of synapses 
through which it passed. 

Not all fibers of the thoracolumbar outflow are 
adrenergic, not all are interrupted in a ganglion. 

Gray” states that the cardiac, celiac and hypogas- 
tric plexuses consist not only of sympathetic fibers 
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but also of fibers from the medulla spinalis which are 
conveyed through the white rami communicantes. 
That no cholinergic fiber is interrupted in a gan- 
glion, including somatic-parasympathetic, sudomotor, 
fibers to the adrenal and fibers to the coronary arteries, 
vasodilator fibers in general, is a theoretical deduction. 
Those in the thoracolumbar outflow may be included 
in a sympathetic trunk but, not being interrupted in a 
ganglion, act as do parasympathetics. Only post- 
ganglionic fibers are adrenergic and a limited number 
of fibers in the thoracolumbar outflow appear to reach 
the effector element without passing through a synapse. 


The reason for the only partial success of the 
sympathetic ganglionectomy may be found in the pro- 
duction of a mass reflex analogous to that described by 
Head? in the severance of the spinal cord. In his 
series of cases any irritation below the level of the 
lesion produced strong contraction of the flexors with 
hyperidrosis and evacuation of the bladder and 
rectum, i.e., relaxation of the sphincters. In his cases 
the manifestations did not occur in their entirety until 
several months after the injury. At this time local 
signature [explained in next paragraph] was already 
lost and instead of the expected plantar and patellar 
reflexes responding in a normal manner there was the 
mass response above described. It is within the con- 
fines of reason that analogous visceral mass reflex 
might be established some time after the ganglionec- 
tomy is performed. ‘This is further explained by 
Cannon’® who demonstrated that denervated heart 
tissue becomes acutely sensitive to adrenalin. It is 
permissible to speculate that interruption of the sym- 
pathetic impulse in a much lesser degree from articular 
perversion might induce similar reflex. Head? quotes 
Hughlings Jackson to the effect that in lesions of the 
nervous system positive symptoms were usually the 
result of the removal of control normally exercised by 
higher over lower centers. This seems applicable to 
visceral as well as parietal nerves. 


Segmental limitation of the reflex is dependent 
upon the resistance of the synapse and has been termed 
local signature. When this synaptic resistance is 
lessened, then lost, the impulse overflows into other 
structures and a more diffused or massed reflex is 
established. Such a lowering of the synaptic resis- 
tance can be brought about by change in cell chemistry 
and this in turn by trauma. The impulse may also 
overflow the synapse when it is augmented beyond the 
normal resistance of the synapse. In the latter case, 
it need not always be pathological as it must be in the 
former. 

If there are no visceral afferent neurons except 
as stated, e.g., by way of the spinal ganglia to posterior 
root, none terminating in lateral or collateral ganglia, 
much of the burden of maintaining the balance is 
thrown on efferent or effector neurons. To do so the 
release of the mediators, sympathin and parasympathin 
(which for purposes of discussion may be likened to 
cations and anions), must be determined by the 
chemistry of the adventitia. The presence of hor- 
mones, enzymes, toxins, salts of calcium and potassium 
and other salts, modifies or neutralizes their power as 
they simultaneously modify the cell chemistry. A 
constant bombardment of impulses is directed to the 
tissue, the cell station acting as a generating station. 
The function of the upper motor neuron is for con- 
trol. Activity of the upper motor neuron exhibits a 
response similar to its destruction varying in degree. 
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Its sphere then appears to be negative. This would 
argue that voluntary muscle action is reflex and corti- 
cal or medullary centers act to retard and direct the 
reflex. 

The lower motor neuron of the cerebrospinal 
system releases acetylcholin. The preganglionic fibers 
of the sympathetic release acetylcholin and the para- 
sympathetic fibers release acetylcholin. Are they then 
not analagous to the lower motor neuron? If so, the 
sympathetic or postganglionic fibers are a step lower 
than the lower motor neuron and perhaps revert to 
action homalogous with that of the upper motor 
neuron. So far, to my knowledge, there has been no 
reports of research to show which humor is released 
when the upper motor neuron is stimulated. 


CHAPTER VI 

Jointly with the nerves is the chemical control of, 
and response to, body processes. Of necessity this is 
slower than nerve action, as it depends on convection 
by the blood stream. For the same reason it can pre- 
sumably be maintained for a longer period. Carbon 
dioxide stands at the head of the list as an universal 
hormone. Closely bound to it are the salts of calcium, 
sodium and potassium. The internal secretions of the 
endocrines, the enzymes, lysins and many others are 
of almost equal importance. The humors released by 
nerve impulses are likely too evanescent. Other labile 
products, the result of emotional or actinic processes 
of hydrolysis, electrolysis or electrosynthesis, too 
transient to be recoverable, must be assumed. Quali- 
ties such an antibodies, antitoxins and antigens give 
evidence of their presence. 


Continuity of tissue has an important role in the 
control of, as well as in the response to, body pro- 
cesses and this is intended to refer to other than 
nervous and circulatory tissues. Solution of continuity 
is a gross phase of disturbance. Maintenance of func- 
tional continuity is of far more importance than of 
structural continuity because of its imminent impair- 
ment. Whereas solution of structural continuity is of 
relatively infrequent occurrence, the even distribution 
and smooth operation of tissues in their entirety are 
frequently interrupted both by strains, fatigue, and 
accumulation of toxic end products. 


If hormones are to effect the autonomic system, 
this must be done in one of two ways: either by 
raising or lowering the threshold of resistance to the 
nerve impulse at the synapse or by stimulating or 
inhibiting the end plate. If the latter, the afferent 
neuron must be capable of epicritic as well as proto- 
pathic sensation. The one does not contradict the 
other ; they may be capable of expression through both 
characteristics. The immediate and local response can 
only be accounted for through discrimination by the 
autonomic nerves. 


It is not within the scope of this monograph to 
discuss foods. As a prime essential of living they must 
be mentioned. No system can function without them 
in varied and adequate amount. It will suffice if es- 
sential food factors are enumerated and their bearing 
on the sympathetic nervous system noted. The min- 
eral content is particularly commended to your at- 
tention. Iodine in its relation to the thyroid is of 
importance; in gestation or fecundity, iron, calcium, 
sodium, potassium, magnesium, have more or less 
familiar connotation. Calcium in addition to its fa- 
miliar role in osseous metabolism decreases the 
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permeability of the cell membrane and because of this, 
is distinctly sympathicotropic. Potassium, on the other 
hand, increases the permeability of the cell and in ad- 
dition precipitates calcium. The end products of 
protein metabolism are calcium solvents which in- 
crease the elimination of calcium. Electrolysis be- 
tween the cell protoplasm and its cellular fluids is 
favored or hindered by the potassium-calcium balance. 
The pH [hydrogen-ion concentration] balance is de- 
pendent on the potassium-calcium balance. Another 
food factor, vitamins, has as distinct an influence as 
have the minerals and are interdependent with them. 

Soil depleted of its mineral content by continual 
cropping does not supply those minerals to the plants 
that it nourishes. The plants, lacking these, can not 
be a source of supply for animal life nor are they 
themselves as resistant to pest and disease. Since 
chemically nothing is lost nor added to the earth’s 
content, the agricultural regions can be replenished 
with the lacking elements. 

No more is the digestive apparatus designed for 
present-day food than is the skeletal for the erect 
posture. Selective propensities enable the body to 
make use of the available nourishment but the nour- 
ishment must be available. Lack of mineral and 
vitamin in processed foods leaves much to be desired 
in their availability for nourishment. As long as 
vegetation thrived in its natural state, it developed 
its own resistance to plant disease and insects; sprays 
were not required. Northan™* in his plant experi- 
ments at Orlando, Fla., has shown that its resistance 
can be redeveloped by supplying a wide choice of 
minerals in colloidal form. In the human the absence 
of these increase the demand on the autonomic nerv- 
ous system to obtain vital elements. It also neces- 
sitates its functioning in a far from optimum media. 
Because of the absence of the necessary minerals, 
cell permeability is increased or decreased as is the 
hydrogen-ion content in the plasma. 

Third in importance is environment. The ap- 
peasement of hunger is no longer preceded by initiated 
activity. The lack of muscular activity which initiated 
the trophic impulse must be largely replaced by au- 
tonomic effort if the nutrition of the parenteral tissues 
is to be maintained. Emotional disturbances which at 
an earlier time resulted in muscular activity are now 
unfinished business. The autonomic balance is main- 
tained at greater effort therefore. 

Of no less importance are the hormones of the 
glands of internal secretion. These are both sympa- 
thicotonic and vagotonic. The premise was assumed 
earlier that the primary stimulus to the autonomic sys- 
tem was exogenous. In order to fulfill that premise 
it is necessary to think of the endocrines as being re- 
sponsive to the demands of the autonomic nervous 
system and the latter in turn responding to the hor- 
mones. In order so to view it, the lack of iodine 
must be envisioned as stimulating the sympathetics 
to deplete the thyroid of its quota which in its turn 
responds with a hyperplasia. Absence of food fac- 
tors, absence of stimuli from physical exertion, excess 
of stimuli, psychic, traumatic, bacterial or toxic, act 
not directly on the glands but by way of the autonomic 
system to create a hyper- or hypofunction as the situ- 
ation indicates. 

The ability of the body to synthetize complex 
chemical radicals from relatively simple injested prod- 
ucts is often lost sight of in the administration of vita- 
mins, endocrines, etc. Its ability to assimilate inorganic 
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salts is relatively negligible. Given the wide variety 
of animal and vegetable matter available to omnivor- 
ous mammal, the inorganic salts synthetized by them 
into organic salts‘ are adequate. The approach to 
chemical identity or at least the evidence pointing to 
certain vitamins, hormones, endocrines, etc., falling 
into the same physiological and pharmacological 
groups will in the future prove the synthesis of the 
substances to be under the control of the autonomic 
system. Ergotamine tartrate and acetylcholin are near 
identical chemically and pharmaceutically as are 
ascorbutic acid and adrenal substance. ‘This con- 
fines one to the belief that the body, given a selection 
of organic mineral salts, hygiene, structural integrity, 
is competent to elaborate the mediators necessary to 
existence. 

To a large extent the chemistry of the cell de- 
termines the mode of activity the nerveus impulse 
will inaugurate. This is not only established by the 
character of the tissues of which the cell is a part, but 
also by the state of its hydrogen-ion content at the 
time the impulse reaches it. This is, in its turn, modi- 
fied by the state of the body chemistry in general, 
— is to a large extent dependent upon available 
oods. 


Until recently gland hormones were considered as 
single products of the whole gland. More recently ex- 
tracts of anterior and posterior lobes, of cortex and 
medulla of specialized parts were found to produce 
diverse effects when injected. Now that the fractional 
hormones are known, it is apparent that fractioning 
can be carried to infinity. As knowledge increases, 
there is the technical difficulty of recovering as yet 
unknown hormones, particularly volatile fractions and 
those readily capable of oxidation. There is the added 
point that for many of these the normal state is not 
that of chemical stability but that of dynamic force 
reacting with antithetic substances in rapid electro- 
chemical interchange. 


Therapeutically these hormones or fractions often 
justify expectations by producing the result claimed 
for them; the fractions are more potent than the 
whole gland. Diagnosis will become continually more 
complex as new fractions are found. Already there 
are more powerful extracts available than there is 
intelligence to use them. The propensity of the body 
to take up and use that of which it is in need is more 
to be relied upon than clever prescribing. 


Theoretically, under optimal conditions, i.e., prim- 
itive, the elaboration of hormones, vitamins, etc., by 
the body economy is both probable and _ possible. 
Indeed, it is even likely that the effort required for 
such elaboration is a desirable feature both for health 
and longevity. It presupposes no loss of instinct in 
food selection. Since this has been lost and since 
environment is totally different, an approach to supply- 
ing these in adequate quantity and balance presents a 
challenge to present-day medicine. That animals are 
able to synthetize vitamins, enzymes, etc., for their 
own necessities is well established and these are of 
one source. Whether the human mechanism is in- 
creasingly less able to synthetize them is problemati- 
cal. Other sources of different vitamins are found 
in vegetable life, in which photosynthesis is a major 
factor; photosynthesis certainly plays a diminishing 
role in human economy. The recognition of pure 
vitamins as carotene, cholesterol, linoleic acid and 
their counterparts, enables experimentation to de- 
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termine their aptitudes. What eventually will arise as 
the result of their inclusion in the diet will be a being 
envisioned by the mass mind of the researchers. In 
the meantime, they can be used with advantage by 
individual doctors to supplement the diets as the indi- 
cations arise and will be regardless of the ultimate 
destiny of the individual or race. 


The Journal of the American Medical Associa- 
tion® in an editorial discussed an attempt to fix the 
production of specific antibodies in an organ, ending 
with the following quotation: “These investigations 
seem to signify that production of specific antibodies 
can no longer be considered an autonomous function 
of fixed tissue cells but is rather a function of the 
body as a whole, working through local tissue pre- 
paredness for synthesis of antibodies. No one has 
vet attempted to formulate a theory as to the nature 
of this tissue preparedness, but knowledge of the 
nutritional, hormonal or neurological factors involved 
may have important clinical applicatiuns.” 


The vitamins are improperly named, few, if any, 
belonging to the amine group or deriving from it. The 
best sources of some are vegetable, of others animal, 
and of the latter it is likely synthesis does occur in 
man. To classify them as sympathomimetic and 
vagotropic is premature when new fractions and new 
vitamins are constantly being uncovered. 


Vitamin A, containing a growth factor, is ana- 
bolic and for this reason alone 1s probably vagotropic. 


Vitamin B, because of its antineuritic factor, 
perhaps counteracts the dissipation of Nissl granules 
or aids in the maintenance of lecithin in the myelin 
sheath. 

Vitamin C, ascorbic acid, does under given con- 
ditions partially replace an adrenal cortex deficiency 
and may act synergistically with the chlorides. 


Vitamin D is primarily concerned with calcium 
metabolism and on its presence depend the activity of 
the thyroid and adrenals and the hydrogen-ion con- 
tent of the tissue cells. 


Vitamin E and manganese probably supplement 
each other, 


CHAPTER VII 


The autonomic or vegetative nervous system is 
not subject to disease nor very easily injured. This 
is by reason of its primitive appearance in the scale 
of mammalian development. The pressure placed 
upon it frequently causes it to function in a compli- 
cated manner. Impulses overflow the threshold of the 
synapse to be transferred over a wide area. 


The conduction mechanism appears to be readily 
influenced by chemical, thermal and mechanical aber- 
rations. Nissl’s granules apparently play a very large 
part in the conduction mechanism. Their disintegra- 
tion under varying circumstances and their rapid 
regeneration assigns to them a significant role. Under 
certain circumstances the diminution or absence of 
these granules might be considered a_ pathological 
condition. In other cases it is distinctly physiological. 


Although there is little or no disease of the sys- 
tem itself, it is quick to reflect pathological disturbance 
in other regions. The character of its function varies 
widely in disease. Lesions, minute from the stand- 
point of the pathologist, may materially alter its 
operation. The physiologist is prone to investigate 
its operations under nearly ideal conditions. Only the 
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clinician can begin to appreciate its vagaries and his 
findings may not be classed as scientific. 


The presentation of these vagaries is the exhibi- 
tion of an adaptive process aimed at preserving life 
at its best. Operating under far from ideal conditions, 
these adaptations fall short in the degree that outside 
forces inject themselves. The autonomic nervous 
system demands of other tissues a supernormal action 
when some are subnormal. The interference with 
initiation or transmission of impulses because of 
some abnormality appears to cause them to be re- 
routed and in all cases the effort is to maintain or 
reach an ideal state. This it will accomplish more or 
less successfully if the factors limiting it are ferreted 
out and relieved. 


Autonomic malfunction arises not only from an 
interference with the transfer of impulses but also 
from an increase or decrease in the number of stimuli 
at the end organ. External force may be sufficient to 
annihilate the body or may produce the mildest con- 
tusion. The threat of external force may be as harm- 
ful as the actual force. Invading parasites may be 
sufficiently virulent to overcome body defense and 
establish the disease process and so with chemical 
agents. A chain of reflexes is set up, the purpose of 
which is to inaugurate defense. If the body economy 
is insufficient, a vicious cycle is established and radical 
procedure is necessary. Perhaps the simplest example 
and at the same time a very dramatic one, is in the 
case of the alveolar abscess. This, although it may 
be quiescent, may even have sterilized itself, is a source 
of inimical impulses and possibly by reason of this 
rather than the toxicity results in arthritides, neural- 
gias, etc. An analogous condition exists in salpingitis 
and other blind abscesses which though symptomless 
are nevertheless potent. The accepted theory that 
these are foci of autointoxication is untenable. They 
are usually isolated with a well-defined wall of fibrous 
tissue. That their effects are consummated through 
pressure irritation is more easily grasped. In either 
case excision is the choice of treatment. Other end 
organ irritants such as animal parasites are treated 
with elimination. 


With this premise it is easy to envision the ration- 
ale of the cures effected by Sir H. M. Grev® through 
colostomy, by the Still- Hildreth Osteopathic Sanator- 
ium with osteopathic manipulative treatment, by 
lavage, etc. The rationale of these were accepted at 
the time as relief of autointoxication and that may be 
part of the explanation. However, a distended colon 
perverts autonomic function and this is at least as 
reasonable an explanation as the former. Strain and 
malfunction in the lumbar region would be an example 
of the converse. 


Neuralgia, neuritis, myalgia, etc.. are readily 
ascribed to spinal soft tissue injury and the associa- 
tion is logical and concrete. These are instances of 
sensory disturbances in which cause and effect appear 
well established. Those other perversions which are not 
gross enough to be readily perceptible to the victim, 
but are perceived by him when added pressure is 
brought to bear, upset the balance of the skeletal 
structure, of the biochemistry, and of the autonomic 
nerves. The local manifestation may be apparent 
only to the trained observer and not at all to the 
patient, the ultimate effects be long delayed or imme- 
diate. Nevertheless, they are certain. To diagnose 
them one may have to wait until the disease has 


| | 

- 


Volume 40 
Number 1 
progressed to where a classical description is possible. 
A diagnosis is an arbitrary thing. A revised concept 
might prevent the disease becoming an entity. Whether 
or not it has, treatment applied to these regions af- 
fects the disease, or potential disease, favorably. 
Mobilization or immobilization, as the case may de- 
mand, restores the structural, chemical, and nervous 
balance. 

There is no desire in emphasizing the local pres- 
sure irritation theory above described, to deny or de- 
tract from the established evidence of focal toxic 
products. These are self-evident in a fulminating 
abscess or one with a pregnable wall. There is also 
the likelihood of a perverted cell chemistry wherein 
the toxicity cannot be ascribed to an organ or locale 
and is the sum of a diffused cellular malfunction. As 
the production of antibodies seems to be a function 
of the body as a whole, so with a slight alteration in 
the chemical radical is the manufacture of toxins. 

Virus diseases may be an expression of some such 
altered chemistry as may cancer. It is but a step to 
adapt the work done on tobacco mosaic to the mammal. 
Here the virus is found to be a highly complex pro- 
tein molecule capable of acting as a catalytic agent 
when introduced into viable tissue and causing the 
tissue to develop similar molecules. This is not the 
be-all and end-all nor is isolation from contact the full 
answer. The propensity of tissue is toward self- 
defense and the reason for this or its absence must be 
sought in the tissue. Immunity is inherent therein 
but may take several generations to develop to an 
effective point or may be developed by nutrition, en- 
vironment, and the like. In mammals the potentiali- 
ties in both directions are magnified, i.e., because of a 
more complex mechanism the propensities for defense 
are greater and there is more to get out of order. 
Whereas many individuals may suffer or succumb 
that the species be preserved, so it appears that that 
which is lost in one direction is gained in another, e.g., 
a great immunity is gained to smallpox, to find a great 
susceptibility to influenza, to measles and cancer is 
found increasing ; as with the race so with the individ- 
ual. An attempt toward structural and functional 
normality that the individual may develop his initiative 
in immunity as well as in the abstract realms is de- 
sirable. To this end, the correction of extraneous im- 
pacts (not their avoidance entirely) by nutrition, 
philosophy, psychology and by body mechanics is 
desirable. 

The d’Herelle bacteriophage resembles in many 
of its aspects the nature of a highly complex protein 
molecule akin to that of the tobacco mosaic virus. The 
host in this case is the bacteria. The phage appears 
not to be effective against disease caused by virus. 

It may not be altogether inappropriate to suggest 
here a thought that might be profitably pursued in 
cancer research. The theory of the embryonic cell 
rests has perhaps more to recommend it than most 
other theories. It has been thought that trauma, either 
as single contusion or as repeated mild irritations, was 
necessary to stimulate the embryonic cell to malignant 
growth. That, without doubt, represents a good por- 
tion particularly of accessible carcinoma. Trauma 
whether single or repeated engenders a local conges- 
tion. Congestion is the evidence of vasodilatation. 
Vasodilatation is a property of the vegetative nervous 
system. Interference with the proper operation of the 
vegetative nerves leads to improper functioning of the 
vasomotor wall. Disease or trauma in a related seg- 
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ment affects unfavorably the vegetative function as 
does diet, environment, etc. The laboratory and 
clinical benefits in cancerous patients obtained through 
a diet regime may be accounted for by a change in 


‘cell permeability, through alteration of the calcium- 


potassium balance operating on vegetative nerves. 
A precancerous lesion is a questionably entity. At 
least from a diagnostic and prognostic viewpoint, the 
lesion is precancerous only if events arrange them- 
selves favorably to its potential malignancy. It can 
not as a rule be identified microscopically or macro- 
scopically. If and when it is, it is no longer pre- 
cancerous. The conditions which produce proliferation 
may be at a distance from, and seemingly unrelated 
to, the local manifestation so that there would seem 
to be more justification in speaking of precancerous 
states rather than precancerous lesions and the ap- 
proach a more meticulous attempt at structural and 
functional adjustment than concern with the local 
condition. 

The work of W. M. Stanley*’ at the Rockefeller 
Institution in identifying the filtrable virus as an auto- 
catalytic enzyme and isolating it as a crystallized 
protein molecule may be a long step forward in cancer 
research. This does not necessarily conflict with the 
theory of embryonic cell rests above mentioned. It 
does obviate the need for such a theory. It is feasible 
that under given conditions such an enzyme could be 
elaborated by the body. If, as suggested by A. F. 
Woods,”* such oxidating enzymes are responsible for 
the autumnal destruction of chlorophyl in leaves, a 
similar oxidase may be responsible for animal tissue. 
If and when this is elaborated or contacted in dis- 
harmony of the general scheme, diseases such as small- 
pox, poliomyelitis and others now thought to be due 
to filtrable viruses ensue. It may be that cancer is one 
of these; in which case it is more plausible to assume 
that the oxidase is elaborated by transmutation of 
existing proteins than otherwise. Such being the case, 
a malfunction of the vegetative system would neces- 
sarily precede it. 

A paragraph in the American Medical Association 
Journal®® mentions the work of Elsasser and Wallace, 
who noted that the urine of patients suffering from 
malignancy causes abortion in pregnant rabbits as did 
blood serum from these patients. In non-pregnant 
rabbits injection of urine causes degeneration of the 
Graafian follicles and sclerosis. In rats with im- 
planted carcinoma injection of urine from cancer 
patients was followed by a necrosis of the carcinoma- 
tous tissue. In control animals injection with urine 
from pregnant or non-cancerous ward patients had 
no effect. The evidence here is far from conclusive, 
but there is a suggestion of the presence of a factor 
with affinity for embryonic tissue. This factor may 
someday be identified chemically. It is perhaps the 
loss of this factor by elimination that permits the 
malignancy to prosper in these patients. On the other 
hand, the factor may be an elaboration of a by-product 
stimulated by the malignant growth. If the former, 
some alteration in the kidney function to favor its 
retention should be a buffer against malignancy. If 
the latter, there is some prospect of its having a di- 
agnostic or therapeutic value. 

Coincident with the body’s ability to respond 
favorably to rhythmical impressions made in para- 
vertebral structure, in neurocirculatory and neuro- 
musculature disorders, is the probable stimulation of 
antigen production. Referring to the Journal of the 
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American Medical Association editorial®® on antigen 
production, not being a function of tissue cells, it is 
uncertain how this occurs. This may be accomplished 
through the autonomic nervous system or by the in- 
creased absorption of histamine or by the increased 
lymph circulation or by some indefinite reticulo- 
endothelial mechanism. There is as good clinical 
evidence of increased antigen formation through 
manipulation as there is of a somaticovisceral reflex. 
These theories are formulated to account for observed 
facts and attempt to explain their mechanism prior to 
their being substantiated by research. 
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ENDOWMENT POLICIES SHOULD BE FASHIONED CAREFULLY 


Endowment, meaning in its broadest sense, the giving 
of funds by gift or bequest, is not a modern institution, 
although in this country the business, if it may be so 
termed, has developed largely since the turn of the century. 
Plato, we are told, established a foundation or a fund which 
was bequeathed to his successors for the purposes of educa- 
tion. Others in ancient history did the same. 

A splendid article appeared in the Saturday Evening 
Post under date of August 10, 1940, by Stanley High, which 
gives briefly but comprehensively much information which is 
probably quite authentic concerning the operation of founda- 
tions in this country. Careful reading of this article, to- 
gether with the volume entitled “Philanthropic Foundations 
and Higher Education” by Ernest Victor Hollis, Ph.D., of 
the College of the City of New York, from which Mr. High 
seems to have gotten at least some of his material, will be 
very interesting and illuminating to those who are endow- 
ment conscious or desire to become so. 

Some sound educational programs made possible by 
gifts and bequests have become seriously dislocated by the 
shrinkage of earnings, the withdrawal of financial support 
by the giver, and from failure to secure additional funds 
upon the expiration of grants. A survey of statistics of col- 
leges and universities throughout the United States since the 
1929 deflation reveals a large number of cases of serious 
misadjustments of financial and educational programs. 

Our own profession furnishes at least one such example 
of what may happen to endowment money. With most of 
our institutions financed independently of endowment at the 
present time, and looking forward to the securing of lay 
funds for the purpose of expansion of our educational pro- 
gram, it is well that we pause at the very beginning of the 
effort, take stock of the history of other institutions, and 
determine to accept only such funds on such terms as that 
our future program will not be embarrassed. This does 
not mean that all future emergencies can be foreseen. But 
it does mean that we should strive to foresee all of the 
future emergencies possible. 


It is not necessary that we perform experiments in this 


matter of obtaining and managing endowment funds. “Spade” 
work done by other institutions is available for our study. 


While their records are not always open to public study, 
sufficient information is available to enable us to escape pit- 
falls into which many have fallen. 

It is to be noted that whereas in the past many donors 
have endeavored to establish perpetual control of funds, 
the tendency today among many givers is to use principal 
and interest, and close out the entire fund within a reason- 
able length of time. Under this policy, two of the Rocke- 
feller Foundations, including the Laura Spellman Rockefeller 
Memorial, have been distributed completely. Likewise the 
“dead hand” policy of fixing conditions in perpetuity for the 
distribution of money is being abandoned, and greater leeway 
is being given to the agency benefited. 

Some foundations are very limited in their scope of 
activities, and in the area to be benefited. Others have no 
such limitations geographically, and broad discretionary 
powers are given to their directors concerning the alloca- 
tion of funds. Some foundations are particularly favorable 
toward the development of new ideas and experiments. 
Others will give money only to well-developed projects. 

Before embarking upon a new policy of financing our 
institutions, we should look well into the past history of 
giving in this country, and fashion our policies accordingly, 
It was probably the influence of the donor or his founda- 
tion in part which induced the allopathic schools of this 
country to correct the chaotic condition which existed in 
allopathic education up to and including the first two decades 
of this century. Many schools closed their doors rather than 
submit to the survey. The balance, conforming to the require- 
ments of prospective donors, increased educational standards, 
improved faculties and equipment, organized research, and 
thus brought about the improved standards of today. 

Changes have been necessary and will be necessary in 
osteopathic institutions. These changes, as has been pointed 
out by this committee, will not necessarily lead us away from 
our fundamental principles and ideals, but may the more 
quickly bring about their realization. 

Certain it is that we can no longer finance our institu- 
tions on students’, fees alone. Endowment from many 
sources is available. The future holds great improvement 
in physical plants, teaching faculties, and research programs. 


W. V. Gooprettow, D.O. 


6381 Hollywood Blvd. 
Hollywood, California 


“PREMEDICAL” EDUCATION 


Medical educators have gone on record as being opposed to “premedical” education in any form. They 
even do not like the term. They did not coin it. The colleges did. It smacks of restriction, of stunting 
the intellect in every direction but one. It makes it seem that medicine is not all inclusive; that it only de- 
mands knowledge in a narrow restricted field; that it is not real education but only a passing track of edu- 
cation; that one can be a good physician and not know much of anything but medicine. The great phy- 
sicians of the past, and of today, for that matter, were not only good physicians, they were also scholars, 
possessed of a real education, one which, from the vocational point of view, has nothing whatever to do 
directly with medicine or medical practice —Fred C. Zapffe, M.D., “The Relation of General Education 
to Professional Education.” Jour. Assn. Am. Med. Colleges, July, 1940. 
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“RIGHT-SIDED” ABDOMINAL RIGIDITY—A 
CLINICAL ILLUSION 

Difficulty is experienced in keeping up with the 
rapid advance of scientific medicine. New editions 
of standard textbooks require revision and additions 
almost as soon as they come off the press. Articles 
are published in current scientific literature to prove 
or disprove certain theories in great abundance, but 
occasionally an article appears which strikes at sup- 
posedly fundamental knowledge. A certain diagnostic 
sign, for instance, passed on from generation to gen- 
eration without question as to its accuracy, is declared 
untenable. It is disconcerting, to say the least, to 
learn that what one has been taught and what one 
has read in the best textbooks concerning a well- 
known clinical impression is unacceptable in the light 
of modern research. Reference is made to the in- 
vestigations conducted by D. H. Wrork, M.D., on 
abdominal rigidity, reported in the Proceedings of 
the Staff Meetings of the Mayo Clinic for June 19, 
1940, 

Dr. Wrork attempts to prove by palpatory meth- 
ods and by the use of an ingenious device for com- 
paring the tension of symmetrical muscles that the 
rigidity apparently confined to the musculature over- 
lying a diseased intra-abdominal structure is in many 
instances a clinical illusion. ° 

In the literature dealing with acute appendicitis. 
for instance, there is frequent use of the terms “right- 
sided” abdominal rigidity and “right lower quadrant” 
splinting. Dr. Wrork maintains that these clinical im- 
pressions as expressed by these terms are fundament- 
ally in error, that lateral differences in tension of the 
anterior abdominal muscles or differences in tension 
between upper and lower quadrants on the same side 
do not exist either in acute appendicitis or in any 
other acute condition involving an organ on one or 
the other side of the abdomen. It is his contention 
that the two halves of the abdominal musculature in- 
crease equally in tension whatever the source of irri- 
tation. 

Three explanations are given for the most com- 
mon causes of inaccuracy in the evaluation of abdom- 
inal rigidity. They are as follows: 
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“First, the increased resistance offered the palpat- 
ing hand by an intra-abdominal mass (when its pres- 
ence is uncertain and when no true rigidity exists) 
is often interpreted as being caused by muscular 
rigidity. 

“Second, when an examiner palpates the abdomen 
with one hand, he usually begins on the uninvolved 
side. As the hand passes to the painful side, the 
patient anticipates pain and may add a _ voluntary 
increment of tension to both sides of the abdominal 
musculature. The examiner may interpret the in- 
creased tension as a unilateral phenomenon, whereas 
the tension of both sides is the same, but that of the 
side opposite the site of pain has been overlooked. 
This is a surprisingly common illusion, as may be 
easily verified by the examiner if he will allow one 
hand to rest gently on the uninvolved side, well away 
from the painful segment, while the other hand alter- 
nately palpates the two sides of the involved segment. 


“A third source of error is found in the com- 
parison of areas not analogous. The tension perceived 
over the region of the recti abdominis muscles is 
greater than that over the region of the more lateral 
group of anterior abdominal muscles, both normally 
and in the presence of rigidity. Thus, comparison 
of an area in a normal person 12 to 14 cm. to the 
left of the midline with an area 6 to 8 cm. to the 
right of the midline at a given level such as might 
occur if the examination were conducted from the 
patient’s right, might lead to the conclusion that the 
right side of the abdomen was more tense that the 
left side.” 

Not being satisfied with palpatory findings, Dr. 
Wrork, in collaboration with Dr. Baldes of the Divi- 
sion of Physics and Biophysical Research of The 
Mayo Foundation, designed and constructed a ten- 
sionometer for registering differences in tension of 
the two sides of abdominal musculature. This in- 
strument consists of two brass cylinders held per- 
pendicular to the transverse plane of the abdomen 
by a frame consisting of two tripods and a calibrated, 
adjustable crossbar. The cylinders slide through their 
supports and depress the abdominal wall independent- 
ly of the frame; the extent of depression of the wall 
is read in millimeters on the scale at the top of the 
cylinders. 

Dr. Wrork reports that patients in the hospital 
presenting abdominal rigidity have been studied by 
means of this instrument. Ten of the patients had 
perforated peptic ulcer; ten, acute appendicitis; eight, 
acute cholecystitis; five, acute coronary occlusion; 
four, fractured ribs (unilateral) ; and two, pneumonia. 
Except in cases in which there was an intra-abdominal 
mass (as demonstrated at laparotomy), in no case 
was a difference of tension on the two sides registered. 
By palpation, the rigidity in many cases appeared to 
be more marked on one side. 

If Dr. Wrork’s experiments have been carried 
out accurately (there is apparently no reason for 
questioning their authenticity) the general practitioner 
will be required to adjust his thinking and consider 
abdominal rigidity in its true light. But before he is 
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asked to do this, let us see what Dr. Francis M. Pot- 
tenger has to say on the subject of abdominal rigidity. 
In the latest edition of his book, “Symptoms of Vis- 
ceral Disease,” he says: 

It is characteristic of the contraction of the broad 
skeletal muscle in the visceromotor reflexes, that the 
muscle as a whole does not necessarily contract. This is 
due to the peculiarity of the segmental relationship in 
the cord between the visceral afferent neuron and the 
efferent motor neuron to the muscle. While a nerve 
which supplies a muscle may be made up of many fibers 
arising from many cells scattered through one or several 
segments of the cord, only part of those cells may be 
in reflex connection with the sensory cells which receive 
the impulse from the viscus and take part in the motor 
reflex. (page 199) 


In another chapter of the book he says: 

While the visceromotor reflex from the stomach 
manifests itself in a spasm of the upper portion of the 
left rectus, that of the small intestines and ascending 
colon ... expresses itself on the right side of the body 
in spasm of the external and internal oblique and the 
transverse abdominal muscles innervated by the inter- 
costals, seventh to eleventh. The appendix shows a mo- 
tor reflex in the transverse abdominal, the oblique and 
psoas. (page 260) 

Dr. Wrork says: “Since the enteron is, embryo- 
logically, a midline organ, rigidity arising from im- 
pulses taking visceromotor pathways would be ex- 
pected to be bilaterally symmetrical; thus, distention 
of the appendix, for example, would cause bilaterally 
symmetrical abdominal rigidity, rather than elevation 
of tension, as is sometimes supposed, confined to the 
right lower abdominal quadrant.” 

Whether or not there is a difference in tension 
between the two halves of the abdominal musculature 
as a result of an underlying pathological condition is 
a question which can be answered only by further 
experimentation and study. It may not be amiss to 
suggest, however, that palpatory methods used by Dr. 
Wrork in examining a patient suffering with an acute 
condition of the abdomen may lead to valuable diag- 
nostic clues not otherwise observed. From continuous 
careful study of many patients may come a better 
understanding of the voluntary and involuntary types 
of rigidity and a more nearly accurate evaluation of 
the significance of the defense mechanism of the ab- 
dominal musculature. R. E. D. 


YOUR ASSOCIATION—YOUR SERVICE 

Your future is tied in with that of your 
neighbors and depends upon close cooperation. Es- 
pecially is this true in times of national stress and 
crisis. 

Your ability to serve, and the place where you 
can serve best, need to be known to your Asso- 
ciation, to your government, and to yourself, which 
perhaps calls for a careful self-inventory. 

The American Osteopathic Association is help- 
ing with this inventory, placing the information 
where it will be of most value to the public, to 
osteopathy, and to you. It is costing much in 
wages, in time, in personnel. 

In short, the Public Relations Committee of 
the House of Delegates of the profession, has re- 
quested that questionnaires be mailed to every 
practicing osteopathic physician, that the answers 
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be tabulated with care and made available where 
they will be most valuable. This special service is 
expensive, but rapidly changing conditions in and 
out of our country have made necessary this addi- 
tional work and expense which were not included 
when the budget was made at St. Louis. 

There are things about this which you can do. 
First of all, if your questionnaire has not yet been 
returned, fill it out in complete detail and return 
it at once. Ask your neighbors whether their 
questionnaires have been sent in. 

To those who are not members of the Associa- 
tion it should be urged that the payment of their 
dues may help in some measure to carry this load. 

To those who are members it need only be 
said that their influence needs to be exerted soon 
on those who are not. 

This is an important and necessary survey— 
important and necessary to yourself, to your pro- 
fession, and to your country. We are receiving 
the prompt cooperation we anticipated. We ask 
you to help in making that cooperation unanimous. 


ALIEN REGISTRATION ACT OF 1940 

The Federal Department of Justice has re- 
quested that we announce that a nationwide regis- 
tration of aliens will be conducted from August 27 
through December 26, 1940. The Alien Registra- 
tion Act of 1940 requires all non-citizens to reg- 
ister during the four-month official registration pe- 
riod. Alien children under 14 will be registered 
by their parents or guardians. The registration 
will take place in the post offices of the nation. 
A fine of a thousand dollars and imprisonment for 
six months is prescribed for failure to register, 
for refusal to be fingerprinted, or for making reg- 
istration statements known to be false. 


The registration is a national defense meas- 
ure. It carries no stigma or implication of hos- 
tility toward those who, while they may not be 
citizens, are loyal to this country and its institu- 
tions. It is not only for the protection of the 
country, but also for the protection of the loyal 
aliens who are its guests. 

Osteopathic physicians may be of great help 
to their non-citizen patients, neighbors or rela- 
tives by explaining to those who do not speak 
English well what the registration is, where aliens 
go to register, and what information they must 
give. C. D. Sworg, D.O. 


CONVENTION NUMBER OF THE JOURNAL 


This issue of THE JouRNAL contains the edited 
minutes, starting on page 19, of the meetings of the 
House of Delegates during the forty-fourth annual 
convention of the American Osteopathic Association 
at St. Louis. It also contains the annual reports of 
the Departments, Bureaus, and Committees of the 
A.O.A., a resume of the business transacted by the 
Board of Trustees and the 1940-41 official roster. All 
of this material has been indexed on pages 74 and 75 
for easy reference to official transactions. 
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JOIN THE 50-CLUB YOUR REPRESENTATION IN A.O.A. AFFAIRS 
Dr. Ernest S. Powell, Chairman of the Commit- For the tenth successive year a study has been 
tee on Special Membership Effort, invites you to join made of the House of Delegates of the American 
the 50-Club. There are no dues in this Club. To be- Osteopathic Association and the completeness of its . 
come a member all one has to do is to turn to the — representation of the profession. 
back part of the A.O.A. Directory where the non- The number of A.O.A. members represented this yy 
members are listed, pick out fifty names within his year was 5063, while for the previous nine years the 
own state or elsewhere, and write to or contact these average was only 4251. The percentage of A.O.A. & 
nonmembers personally, telling them of the advantages members represented was 96.46, whereas the average 
of membership in the A.O.A. A list of the names for the previous nine years was 94.32. 
should be aes to Dr. Powell, 924-25 New York Bldg., Sixteen states, territories and provinces were not 
st. ripe Minn., and Dr. plage like to be ad- represented in the House this year, whereas the av- 
- 1 2 - . 
ps trom time to time as to the progress you are = erage for the previous nine years was more than 18. 
naking. 
: g The percentage of A.O.A. members not represented ” 
Since October 20 1S the deadline date for JOURNAL in the House this year was 3.54, whereas for the pre- Pa. 
publication of applicants for inclusion in the 194] ceding nine years, it was 5.67 5 a 
s 5.67. 
Directory, it is urged that members indicate their Some of these figures relate to divisional societies, % 
willingness at once to take part 4 this personal method and some to percentages and proportions, but some of % 
of contacting nonmembers. Write Dr. Powell today them have to do with grand totals—totals at the end a 
that you are willing to help by joining the 50-Club. of the second year when the regular dues were $20. 
REPRESENTATION IN THE HOUSE OF DELEGATES | 
233 F § F 
A262 868 2 8 2 6 2 6 2 6 SF 6 F&F 
Seottle Detroit Milwnakee Wichita Cleveland New York Chi Cinci 9.2 7 
Not Represented 1931 1932 1933 1935. 1936-1937, incl 
States with Organizations 14 513 14 266 9 155 10 300 6 85 6 125 4 73 4 90 4 123 7.9 192.2 5 90 oom 
States without Organizations 6 61 5 43.4 29 3 14 3 14 3 13 3 18 1 5 2 9 3.3 22.9 2 12 
Territories and Provinces 2 . 22. 2 
with Organizations .......... 4 143 3 23 2 12 4 19 3 13 1 4 3 18 4 21 2.6 28.1 5 26 
Territories and Provinces 
without Organizations .... 5 16 65 16 8 5 5 5 8 4 7 4 8 2 4 4.4 8.6 3 6 
B.0.A. 69 7.6 1 52 
TOTAL 29 733 27 348 20 204 22 338 17 #117 15 150 11 98 12 121 13 226 183 2594 16 186 ' 
Percentage of A.O.A. 
Members not repreesnted 13.6% 8.3% 5.5% 9.1% 2.8% 3.3% 1.94% 2.22% 4.33% 5.67% 3.54% ‘ 
Represented 
States 28 3891 29 3669 35 3358 35 3246 39 3848 39 4183 41 4785 43 S168 42 4944 36.7 4121.3 41 5012 
Provinces and Territories .2 18 2 St 3 S3 1 41 #2 52 4 #71 5 #72 2 «6 2 40 25 509 1 35 
B.O.A. 1 71 1 #7 12 71 #7 1 81 (39.2 
TOTAL 31 3932 33 3812 40 3505 38 3382 43 3992 45 4354 48 4958 47 5328 45 5001 40.97 4251.5 43 5063 
Percentage of A.O.A. 
members represented 86.4% 91.7% 94.5% 90.9% 97.2% 96.7% 98.06% 97.78% 95.67% 94.32% 96.46% 
Members in: 
No organization .................... 77 59 37 19 19 21 25 13 30. : 
Organization not represented 656 289 167 319 98 1 73 108 226 229.4 186 7 
Organization represented .... 3932 3812 3505 3382 3992 4354 4958 5328 5001 4251.5 5063 
A.O.A. membership ............ 4665 4160 3709 3720 4109 4504 5056 5449 $227 4510.9 5249 | 
PUBLIC HEALTH RADIO PROGRAMS | 
f division KGKY—1500 kilocycles, Scottsbluff, Neb., every other Thurs- 
or Fublic an rofessiona eliare of the American day, 2:00 p.m., Nebraska Osteopathic Association. 
Osteopathic Association are being broadcast over the fol- 4 
lowing stations: WJTN—1210 kilocycles, Jamestown, N. Y., Wednesdays, 4 


3:45 p.m., New York State Osteopathic Society. 


WHBC--1200 kilocycles, Canton, Ohio, Wednesdays, 3:15 
p.m., Stark County Osteopathic Society. 


KFKA—880 kilocycles, Greeley, Colo., Wednesday, 5:30 p.m., 
Colorado Osteopathic Association. 

WMFJ—1420 kilocycles, Daytona Beach, Fla. Saturdays, 
10:30 a.m., Volusia County Osteopathic Association. 


WCLS—1310 kilocycles, Joliet, Ill, first and third Thurs- 
days of each month, 6:15 p.m., Illinois Osteopathic As- 
sociation. 

WFAM—1200 kilocycles, South Bend, Ind., third Friday of 
each month, 11:45 a.m., St. Joseph Valley Osteopathic 
Association. 

KSO—1430 kilocycles, Des Moines, Ia., Wednesdays, 2:45 
p.m., Iowa Society of Osteopathic Physicians and Surg- 
eons. 

KIUL—1210 kilocycles, Garden City, Kans., Wednesdays, 

11:30 a.m., Southwest Kansas Society of Osteopathic 

Physicians and Surgeons. 


KFDA—1500 kilocycles, Amarillo, Texas, Thursdays, 9:00 
p.m., Amarillo Society of Osteopathic Physicians and 
Surgeons. 

WDZ—1020 kilocycles, Tuscola, Illinois, second and fourth 
Wednesdays of each month, 1:30 p.m., Illinois Osteo- 
pathic Association. 


WAAF—920 kilocycles, Chicago, Saturdays, 1:30 p.m., Chi- 
cago Osteopathic Association. 


WFBL—Syracuse, New York, monthly, Central New York 
Osteopathic Society. 
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Stressing the fact that there should be as little inter- 
ruption as possible to the continued training of practitioners 
of the healing art in order that the supply be not any more 
depleted or diminished than is absolutely necessary, the Pub- 
lic Relations Committee has requested Congress to defer the 
training and service under the Conscription Bill in the cases 


of students in attendance at approved osteopathic professional 
colleges. 


The following is an excerpt from the Hearings before 
the Committee on Military Affairs of the House of Repre- 
sentatives on the Conscription Bill, H. R. 10132 (same as 
S. 4164), which is now pending before Congress: 


“STaTEMENT OF Dr. CuesterR D. Swope, oF Wasuincton, D. C., 
CHAIRMAN OF THE PusLic ReLations COMMITTEE OF THE AMERICAN 
OstropaTHuic ASSOCIATION. 


“I appreciate the invitation of this committee to appear 
at this hearing. I am here as chairman of the public rela- 
tions committee of the American Osteopathic Association. 
The association is a federation of State and divisional so- 
cieties of osteopathic physicians and surgeons. Its policies 
ire shaped and determined by a house of delegates, appor- 
tioned among the States, and elected by the component State 
societies. The house of delegates meets annually, At its 
recent convention, its forty-fourth annual meeting, held at 
St. Louis last month, the house of delegates unanimously 
passed a national defense resolution, and I am instructed by 
the public relations committee of the association to bring 
that resolution to your attention. It reads as follows: 


“NaTIONAL DEFENSE RESOLUTION 


“Whereas the President has indicated the necessity for an appraisal 
of the defense resources of this country and the development of ways 
and means for their most effective use in the event of war; and 


“Whereas provision for utilizing the services of physicians for the 
care of those serving in the armed forces and in the war industries as 
well as those otherwise engaged in civil pursuits, is in the interest of 
preparedness; and 


“Whereas the training of young men and women to become physi- 
cians and the preservation of educational institutions for the purpose 
are necessary for the maintenance of the national health; and 


“Whereas provision of the services of osteopathic physicians and 
osteopathic hospitals has been expressly deemed by Congress to be an 
integral part of the services provided by the Government to (1) its 
civil employees who become injured or ill due to their employment, 
and (2) in peacetime, to officers and enlisted men of the reserves of the 
Army and the Navy, who incur injury or illness in line of duty; and 


“Whereas there is legal authority for the provision of osteopathic 
services to members of the regular armed forces in times of peace or 
war by the appointment of osteopathic physicians to the Medical Corps 
of the Army and the Medical Corps of the Navy; and 


“Whereas information relating to all osteopathic physicians licensed 
and practicing their profession in the United States, and their in- 
dividual qualifications, and other data of assistance in assessing the 
availability of the osteopathic profession and its institutions, is in the 
files of the American Osteopathic Association, or ascertainable through 
its allied organizations in the various States and communities; and 


“Whereas the American Osteopathic Association, representing the 
osteopathic profession, its hospitals and institutions, is desirous of con- 
tributing and cooperating to the utmost of its facilities for the advance- 
ment and preservation of the health and safety of the American peo- 
ple: Now, therefore, be it 

Resolved, That the public relations committee of this association 
take proper steps for making the resources of this association and the 
resources of the osteopathic profession and its institutions, as may be, 
available to the President, the Advisory Commission to the Council on 
National Defense, the Surgeon General of the Navy, the Surgeon 
General of the Army, the Surgeon General of the Public Health Service, 
and other proper officials and commissions, to the end that all osteo- 
pathic physicians, hospitals, and institutions shall serve this country in 
peace and in war according to their professional capacity, training, and 
equipment.” 

“Adopted by the house of delegates of the American Osteopathic 
Association in Forty-fourth Annual Convention assembled at St. Louis, 
Mo., this 26th day of June, 1940.” 


“There are in excess of 10,000 osteopathic physicians and 
surgeons who are legally licensed and practicing their pro- 


Washington, D. C. 


SELECTIVE COMPULSORY MILITARY TRAINING AND SERVICE BILL 


fession in the various States. In order to assist in obtaining 
the necessary information from each of these practicing 
physicians, such as will facilitate the assessment of their 
availability far service to their country, both in peace and 
war, according to their professional capacity and training, 
the American Osteopathic Association has caused to be dis- 
tributed to each member of the profession an individual 
questionnaire, a copy of which I have here and ask that it 
may be included in the record as this point. [See page 17.] 


“The public relations committee has considered the selec- 
tive training and service bill, H. R. 10132, which is the sub- 
ject of this hearing. Whether conditions warrant conscrip- 
tion at this time, you gentlemen are in the best position to 
judge, and we are content to rely on your decision. I am, 
however, constrained to point out to you the grave concern 
with which this bill is viewed by our teaching institutions. 


“Section 7 (c) of the bill provides for deferment of 
training and service in the land and naval forces in cases 
of those who work in engineering, chemistry, physics, medi- 
cine, or dentistry are found to be necessary to the main- 
tenance of the national health, safety, or interest. Dr. 
Conant, of Harvard, and other educators appearing before 
the Senate Military Affairs Committee which had the same 
phraseology up for consideration, gave it as their interpre- 
tation that the word ‘work’ covers those in training in the 
universities and schools for the professions named. If that 
construction is correct, and I assume that Congress will 
clarify that point, it becomes important to determine that 
the word ‘medicine’ includes osteopathy, and that the inten- 
tion of Congress should be made manifest in that respect. 


“I understand that representatives of the War Depart- 
ment have appeared before this committee and the Senate 
committee, in opposition to the language used in section 7 
(c) which I have just referred to, and I am informed that 
current committee prints of the Senate bill, S. 4164, which 
bill was originally identical with the bill now before this 
committee, are appearing with that particular language 
stricken out. If it stays out and the bill becomes a law 
without some language of equivalent effect, the apparent in- 
tention will be to deny any deferments based on the status 
of the individual as a student. 

“But medical students will be exempted whether or not 
specific authority is included in this bill, if the precedent of 
the 1917 draft law is followed. That law expressly exempted 
theological students. It made no reference to any other 
student exemption. Yet a year later when there was pending 
before the House of Representatives a bill to include specific 
exemption for medical students, a member of the House 
Military Affairs Committee, Mr. Kahn, explained to the 
House, as appears in the Congressional Record of May 16, 
1918, as follows: 


“‘The language used in this bill regarding these students 
is almost identical with the language of the selective draft 
law regarding theological and divinity students. But what 
is the practice of the War Department today? They take 
the young men in the medical schools and furlough them. 
They give them furloughs in order that they may continue 
their studies in the medical schools. They are not inducted 
into the Army of the United States so long as they continue 
as students. The Department recognizes the fact that this 
country will need a supply of doctors, and so, in order to 
continue that supply, they are not now taking those young 
men for the draft, but are allowing them under furloughs 
to continue their studies in the medical schools. This bill 
will simply give that practice the sanction of law.’ 

“I call your attention to the fact that osteopathic stu- 
dents were not given the benefit of any furlough system. 
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Neither were dental students. Neither were students in any 
other technical or professional schools, 

“The bill to specifically exempt medical students, in be- 
half of which Mr. Kahn addressed the remarks I have just 
quoted, was approved on May 20, 1918, and as Mr. Kahn 
indicated, gave the sanction of law to practices already then 
in effect. 

“T call your attention to the fact that osteopathic stu- 
dents were not given the benefit of the 1918 medical stu- 
dent exemption law. Neither were dental students. Neither 
were students in any other technical or professional schools. 

“It is those considerations which give rise to our misgiv- 
ings in view of this bill, and according to information which 
I am receiving from day to day, it is those considerations 
that are already adversely affecting registration in our osteo- 
pathic teaching institutions. 

“There are six approved schools of osteopathy and sur- 
gery. They are the College of Osteopathic Physicians and 
Surgeons, located at Los Angeles; the Chicago College of 
Osteopathy, of Chicago; the Des Moines Still College of 
Osteopathy, of Des Moines; the Kansas City College of 
Osteopathy and Surgery, of Kansas City, Mo.; the Kirks- 
ville College of Osteopathy and Surgery, of Kirksville, Mo.; 
and the Philadelphia College of Osteopathy, of Philadelphia. 


“All these approved schools are nonprofit institutions. 
Their sole purpose is the preparation of men for the practice 
of the healing art as osteopathic physicians and surgeons. 
who are ministers to the public health in peace as well as 
war. 

“In order to matriculate in any one of these schools it 
is necessary for the student to have successfully completed 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 North Michigan Ave., Chicago, Illinois 


Please use typewriter or 
Disregard all figures. 
in squares thus 


rint answers 
are for use on key cards only. Indicate answers 


27. Race: White 3 Negro 9 Asiatic Q Indian © 28. Sex: Male a 

31. Martial status: Single c Married S Widowed S 32. Number of 
dependents: Under 18 years-.-. Over 18 years... 

34. Citizenship: Native born a Naturalized = Non-citizen G 35-36. Date 

37-38. Country of birth.............. 


German Spanish Italian Russian Swedish Portu- 


Year P 
39. Languages spoken: Frent 


Exact Name of Osteopathic College at Time of Graduation 
42-43. State in which school is located _.___._-. 44-45. Year of graduation_.__ 
your state osteopathic society? Yes O No a 


48. Are you now a member of) 4 merican Osteopathic Association? Yes a No ) 


49. Did you serve internship? Yes a No Q 


51. Do you hold td of the following appointments that require your full 
Yes a No 
52. State health ) OQ Local health department O Teaching 0 

3 
Research a Hospital administration QB Executive Q Industrial O 
7 
Veterans’ administration Indian Field Service 
53. Type of practice: General Q Specialty O 54. If a specialist, do you 
hold a certificate from a specialty examining board? Yes Qo No = 


55-56. If so, from which of the following specialty examining boards? By “the 
American Osteopathic Board of Surgery o (in Surgery O, in Ortho- 


pedic Surgery D, in Anesthesiology 0, in Gosteay Q). By the Ameri- 
can Osteopathic Board of Opthalmology and Otelaryagsiogy 3 (in 
Ophthalmology QO, in Otolaryngology Q). By the American Osteo- 
pathic Board of Radiology Q. 


QESTIONNAIRE 


PUBLIC RELATIONS COMMITTEE 17 


2 years of collegiate work in an accredited school of arts 


and sciences. For graduation the student must cover 4 years 
(36 weeks each) of training in the professional college. It 
takes 6 years, or 7 years including internship, of higher 
education to train an osteopathic physician and surgeon. In 
some cases the students possess more than 2 years pre-pro- 
fessional training. I have ascertained the average ages in 
the respective classes of the student body at the Philadel- 
phia College of Osteopathy, and find it to be 23 for the 
freshmen, 24 for the sophomore, 25 for the junior, and 26 
for the senior classes. That represents an average age 
spread of 23 to 26, and the entire male student body of the 
college would be liable for an 8 months training and service 
in the land and naval forces under this bill, unless deferred 
for one reason or another in individual cases. 


“We ask you to consider that there should be as little 
interruption as possible to the continued training of prac- 
titioners of the healing art in order that the supply be not 
any more depleted or diminished, than is absolutely neces- 
sary. 

“If the exigencies of the present limited emergency will 
admit of it, we hope that training and service in the land and 
naval forces under this bill may be deferred in the cases of 
students in attendance at approved osteopathic professional 
colleges, pending completion of their professional educa- 
tion. It would be a serious blow to the osteopathic teaching 
institutions, all of which are nonprofit and all of which 
stand on their own without Federal or State subsidy, if their 
student bodies should be conscripted; especially if, at the 
same time, the students in medical colleges were being fur- 
leughed from service pending completion of their educa- 
tion.” 


57-58. Year first specielty certificate received 
59. Are you a memt *r of any specialty osteopathic society? Yes OQ No O 


60. If 80, indicate under the proper heading below the exact names of the two 


most imovortant: 
Surgery (General, Urology, Anesthesiology, Orthopedic) - - epcteserceeee 


Ophthalmology, Otology, Laryngology and Rhinology................. 
Obstetrics, Gynecology... 


5 
If a specialist, place a cross (X) ite the sp y to which you devote 
ALL of your time -r a figure (1) to it ite the y to which you devote 


the major portion of your practice and a +—1 (2) to indicate the specialty which 
occupies the remainder of your time. 


61. 1. Surgery O 6. Ophthalmology, Otology, 
62. 1 (a). Brain and Nerve 0 Layrngology, Rhinology Oo 
2 (b). Plastic O 7. Pediatrics 0 
61. Industrial Practice 0 8. Neurology 0 
62. 1 (a). Surgery O 9. Psychiatry 0 
2 ‘b). Preventive 0 64. 1. Neurology and Psychiatry 0 
3 (c). Consultation 0 2. Internal Medicine 0 
4 (d). Toxicology 0 3. Tuberculosis 0 
5 (e’ Teaching 0 4. Anesthesia 0 
63. 1. Proctology 5. Roentgenoloey, Radiology 0 
2. Urolosy O 6. Pathology 0 
3. Dermatology O 7. Clinical Pathology O 
4. Ophthalmology 0 8. Bacteriology O 
5. Otology, Laryngology, Rhi- 9. Public Health 0 


nology 0 
61. Obstetrics Gynecology 
Orthopedic Surgery O 
65. Activity and method of practice: Individual GB Partnership 0 Group is) 
Intern O Resident O Other O Retired G Not in practice o° 
66. Previous military experience, 1917 to 1919: pas O Navy oO U.S&. 
P.H.8. O 67. InU.S. O Abroad 0 
69. Present commission held: Army Q Navy 2 U. 8. P. H. 8. & Army 
Reserve 5 Naval Reserve a National Guard | 70. Rank ..... 


71-74. Date of commission: Month Year 
75. In the event of war will you volunteer for owed service? Yes G No is) 


Obstetrics and Gynecology "4 


78. Do you know of your own knowledge that you are unfit for military 
service? Yes No Q 

79. Reasons for disability: Vision Hearing Crippling defects 
Other reasons for disability may be stated on reverse side. 

Please reread and verify your answers. 


Return at once in the enclosed self-addressed envelope. 
Use reverse side for remarks. 


" 

z 

Surname 16. Given Name 17. Middle Name 
Street Neurology and Psychiatry..-..-.-.---. ------ 
guese Other O 
7 
40-41. Graduate of................ a 
If so iri what institution? 
50. Are vou a member of any hospital staffs? fes | No N 
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PUBLIC RELATIONS COMMITTEE 
(Continued from page 17) 
HEALTH AND MEDICAL CARE FOR MIGRATORY WORKERS 

Such organizations as the Agricultural Workers’ 
Health and Medical Association would be a thing of the 
past if the program recommended by the President’s 
Interdepartmental Committee to Coordinate Health and 
Welfare Activities should be adopted. 

The Agricultural Workers’ Health and Medical Asso- 
ciation is a private corporation spawned by the Farm 
Security Administration and the California Medical Asso- 
cation as an agency through which a migratory worker in 
California or Arizona is compelled to deal if he is to 
receive Federal assistance for necessary medical care. 

The program of the Committee calls for adminis- 
tration by a State agency. As a private corporation, the 
Agricultural Workers’ Health and Medical Association 
refused to provide osteopathic services as a part of the 
medical care due the migratory workers. The State 
health departments would be the State administrative 
agencies, under the Committee program. They may try 
the same tactics, but they are arms of the State Gov- 
ernments and duty bound to administer the law without 
favoritism or discrimination. 

The Committee announced its program of health 
and medical care for migratory workers in the course of 
its July, 1940, report to the President on Migratory 
Labor. 

Pointing out that the nomad workers of this country 
number millions, and that they are in a sense “interstate 
transients” whose uncertain legal residence denies them 
access to public aid in States requiring at least a period 
of some months as a necessary condition precedent, the 
Committee recommended that communities with par- 
ticularly heavy transient population should receive special 
financial assistance to enable them to extend education, 
recreational, and welfare services to migrants as well as 
to residents. 

The report states that a recent survey shows that 
migrant families receive less medical care than even the 
lowest income group among families with a settled in- 
come, and that the health hazards to which they are 
exposed are a menace not only to themselves and to 
their children, but also to the people and families with 
whom they come in contact all along their line of march. 

The Committee recommended that an additional five 
million dollars be made available to the Children’s Bureau 
and the Public Health Service under the Social Security 
Act “for the purpose of initiating a program to provide 
essential medical care to needy interstate migrants,” and 
stated as its belief, that the successful administration of 
such a program demands that— 

(a) The State should participate financially in the pro- 

gram. 


(b) The program should provide both preventive and 
therapeutic services. 

(c) Federal funds should be available to all the States 
in accordance with the need for such grants. 
(d) The program should be applicable to all occupa- 
tional groups of interstate migratory laborers. 
(e) Federal aid should be conditioned upon provision 
for administration by a State agency and upon States 
meeting within three years specified Federal require- 
ments covering length of residence within the State. 

(f) Social investigation, health protection, and medical 
relief for migrants should be provided by the local 
agencies providing similar services for residents 
where such agencies exist. 


Cc. D. &. 
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WALTER E. BAILEY, D.O. 
Chairman 
St. Louis 


BUREAU OF OSTEOPATHIC LEGISLATION 


COMMITTEE ON HEALTH INSURANCE 


A. W. BAILEY, D.O. 
Chairman 


Schenectady, N. Y. 


(This Committee will review here from time to time some of the 
more important health insurance plans as they appear in the various 
states.) 


MEDICAL EXPENSE FUND OF NEW YORK, INC. 

The Medical Expense Fund of New York, Inc., is a 
nonprofit medical expense indemnity corporation that has been 
formed under the 1939 enabling legislation which provides 
for the approval of all such plans by the State Department 
of Social Welfare and the State Insurance Department. This 
approved plan covers seventeen counties in and around New 
York City and since the population of the areas involved is 
over 4,000,000, this plan is the largest so far set up in New 
York State. 

GENERAL PURPOSE 

The purpose of the Fund is to aid in the payment of 
medical expense when both patient and physician are members 
of the fund. The function of the Fund is to make equitable 
distribution to physicians who render service from the money 
paid by the subscribers who join the plan. Subscribers will 
call for services of participating physicians at will (free 
choice), and they will be served in accordance with the phy- 
sician’s judgment. 

PARTICIPATING DOCTORS 

All duly qualified physicians of good professional stand- 
ing are eligible to participate as professional members of the 
Fund upon payment of a registration fee of $5. Conference 
councils from the various counties recommend the range of 
professional practice and determine conduct, deportment, and 
specification of medical practice for participating doctors. It 
is assumed that the range of physicians’ qualifications for 
practice will follow that already assigned under the Work- 
men’s Compensation Law. The subscriber has a free choice 
from these enrolled physicians (including osteopathic), and 
he is guaranteed payment on the basis of a standard fee 
schedule for all medical services rendered within limits of 
the contract. 

ADMINISTRATION 

Administrative members are chosen from the House of 
Delegates of the Medical Society of the State of New York 
in the particular county covered. Voting rights are vested in 
such membership. Board of Trustees (twenty-four persons) 
is the actual governing power and at least eight of the Board 
must be other than physicians. In each county there is, in 
addition, a county conference council, whose basic function 
is to establish and maintain a proper relationship between 
the local medical profession and the corporation itself, These 
councils recommend and approve most of the regulatory pro- 
visions in respect to medical practice by physicians. Osteo- 
pathic physicians have one general conference council cover- 
ing all the seventeen counties. This conference council has 
the same duties and powers for D.O.’s as the single county 

conference council has for M.D.’s. 


COMPENSATION OF PHYSICIANS 
Compensation will be paid on the basis of a standard 


fee schedule which is practically identical with that used in 
Workmen’s Compensation Cases. 


COVERAGE OF PLAN 
The plan is open to all individuals who are in good 
health at the time of making application and who are under 
65 years of age. The patient’s family physician must be a 
member of the plan. Premiums for individual subscribers 
are slightly higher than those of group subscribers, and the 
premium varies according to the monthly income of the sub- 
scriber. 
(Continued on page 76) 
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Space limitations have made it essential to edit and con- 
dense the proceedings as we'l as the reports which follow. 
The full texts are on file at the Central office. They con- 
stitute a distinct contribution to the work of organized 
osteopathy, and it was with regret that it was found that 
space for their reproduction in their entirety was not avail- 
ahle.—Editor. 


SUNDAY MORNING SESSION 
June 23, 1940 


Joint Meeting of the 
House of Delegates and Board of Trustees 


The opening joint session of the House of Delegates 
and the Board of Trustees of the American Osteopathic 
Association at the Forty-Fourth Annual Convention of 
the Association at St. Louis, June 23 to 28, 1940, con- 
vened at*ten-thirty o’clock, in the Municipal Auditorium, 
Dr. Frank F. Jones, Macon, Ga., President of the Associ- 
ation, presiding. 

President Jones: We have met today to perform a 
serious service for our profession. Let us remember that 
in performing this service we are representing not our- 
selves, not alone divisional societies, not local opinions, 
but that we are representing the great body of this pro- 
fession. Everything that is presented to us should be 
decided upon its merits and not upon the whims of either 
ourselves or our friends. 

I hope to treat each of you with fairness, considera- 
tion, and justice. Let’s work together in harmony. Team- 
work is the only method by which we can accomplish 
the things that our profession expects us to accomplish. 
(Applause.) 

Rules have been laid down by parliamentarians, but 
probably all of them have as their basis just the Golden 
Rule which in common, ordinary terms means considera- 
tion for others, the consideration that we have a right 
to hope for and to expect for ourselves. It is a pleasure 
to be here with you. Dr. McCaughan, please explain the 
agenda. 

(Executive Secretary McCaughan gave a detailed ex- 
planation of the agenda.) 

President Jones: (Item No. 2) I announce the per- 
sonnel of the reference committee: 

Credentials: Canada Wendell, Chairman; A. G. Reed, 
William C. Bugbee, Irving J. Shalett, K. Grosvenor 
Bailey. 

Rules and Order of Business: Fred B. Shain, Chair- 
man; Robt. B. Thomas, E. W. Reichert, H. D. McClure, 
Philip E. Haviland. 

Resolutions: George W. Riley, Chairman; Eva W. 
Magoon, John E. Rogers, J. Willoughby Howe, H. M. 
Husted. 

Censtitution and By-Laws: A. W. Bailey, Chairman; 
Donald V. Hampton, Asa Willard, H. W. Evans, J. Paul 
Price. 

The report of the Credentials Committee, Dr. Canada 
Wendell. (See page 71) 

(Dr. Wendell, Illinois, called the roll.) 

Dr. Sauter (Massachusetts): I move that the report 
be accepted. Dr. McMains (Maryland): Second. Carried. 

President Jones: We will have the report of the 
Committee on Rules and Order of Business, Dr. Fred 
B. Shain, Chairman. 

Dr. Shain (Illinois): (Item No. 4) In addition to 
the tentative rules of order as provided to the members, 
we recommend these additions: 

“Any member of the Association, lay secretary of a 
divisional society, or legal representative of a divisional 
society will be welcomed as a guest of the House of 


*The three meetings on Sunday, June 23, were joint meetings of 
the Roard of Trustees and the House of Delegates. 
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Delegates.” I move the adoption of the report. Dr. 
Dannin (Indiana): Second. Carried. 

President Jones: The next item is the report of the 
Executive Secretary, Dr. Russell C. McCaughan. 

Dr. Hampton (Ohio): I move that reports of officers 
and department, bureau and committee chairmen printed 
in the agenda be epitomized to save time and that rec- 
ommendations be read and acted upon. Dr. Prather (Ken- 
tucky): Second. Carried. 

(Executive Secretary McCaughan epitomized his re- 
port as Executive Secretary—Report No. 5-A. No recom- 
mendations. ) 

Dr. Wolfe (Indiana): I move that the report be ac- 
cepted and placed on file. Dr. Klein (Iowa): Second. 
Carried. 

President Jones: The report of the Treasurer, Miss 
Rose Mary Moser. (Applause.) 

(The Treasurer presented her report—Report No. 5-B 
—with recommendations.) 

_ Miss Moser: “1. That the expense items listed in 
this report, which were in excess of the appropriations 
provided in the adopted 1939-40 budget, and revised by 
the Executive Committee at its mid-year meeting, Decem- 
ber, 1939, be approved.” 

_ Dr. Dannin (Indiana): I move that the recommenda- 
ee adopted. Dr. Beaumont (Oregon): Second. Car- 
rie 

Miss Moser: “2. That both loans to the National 
Board of Examiners for Osteopathic Physicians and Sur- 
geons—$200 maturing September 1, 1940, and $100, No- 
vember 15, 1940—be renewed, without interest, for one 
year from their respective maturity dates.” 

Dr. Sauter (Massachusetts): I move the adoption of 
the recommendation. Dr. Bugbee (New Jersey): Second. 
Carried. 

Miss Moser: “3. That the Research Fund continue 
to transfer to the General Fund of the Association, $30 

r month, as a service fee for keeping its books, handling 
its correspondence, collections, investments, files, and 
financial reports, and for storing its books for resale.” 
_ Dr. Wolfe (Indiana): I move that the recommenda- 
tion be adopted. Dr. Gross (Maine): Second. Carried. 

Dr. Sauter (Massachusetts): I move that the report 
be accepted and placed on file. Dr. Haviland (Michigan): 
Second. Carried. 

(The Treasurer presented an epitomized report of 
the Finance Committee—Report No. 18-I.) 

Dr. Dannin (Indiana): I move that the report be 
accepted and placed on file. Dr. Homan (Michigan): 
Second. Carried. 

President Jones: The report of Dr. C. N. Clark, 
Business Manager. 

(Dr. Ant, pesumaind the report of the Business Man- 
ager—Report No. 5-C. No recommendations.) 

Dr. Martin (Kansas): I move the report be accepted 
oe placed on file. Dr. Wolfe (Indiana): Second. Car- 
ried. 


President Jones: We will hear from Dr, Ray G. Hul- 
burt, Editor and Director of Statistics. 

(Dr. Ray G. Hulburt presented his report—Report 
No. 5-D—no recommendations.) 

Dr. Sauter (Massachusetts): I move the report be 
accepted and placed on file. Dr. Colby (Connecticut): 
Second. Carried. 

President Jones:I call for the report of the Commit- 
tee on Reorganization of Bureaus and Committees. The 
recommendations of this Committee may have an influ- 
ence upon changes you would like to make in the Con- 
stitution and By-Laws. The reports of many of the 
committees may make changes in the budgetary items. 
Dr. P. W. Gibson is chairman of the Committee. 

Dr. Gibson: (Report No. 18-R) At the Executive 
Committee meeting in Chicago, in 1938, this committee 
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was created, with Dr. E. A. Ward as Chairman, Dr. F. A. 
Gordon and myself. The preliminary report was pre- 
sented at Dallas and the committee was continued. Dr. 
Ward requested to be relieved and Dr. Arthur E. Allen 
was appointed a member of the committee. 

(Dr. Gibson made the following interpolations: 

(No. 1: Preceding the words, “2. That the Public 
Relations Committee be continued in its present form,” 
Dr. Gibson said: “When the preliminary outline was 
presented at Dallas, the desire seemed to be to place 
the Committee on Public and Professional Welfare under 
a department head as well as the Public Relations Com- 
mittee, each of those units having a separate budget in 
excess of either of the departments. The Chairman of 
the P. and P. W. Committee asked that his committee 
be made a division. This committee has acceded and 
presents the Division of Public and Professional Wel- 
fare for your consideration.” 

(No. 2: Preceding the words, “3. That the chairman 
of the Division of Public and Professional Welfare,” etc., 
Dr. Gibson said: “Trustees yesterday enlarged the Public 
Relations Committee. Dr. McCaughan please read the 
action of the Board.”) 

Executive Secretary McCaughan: The motion reads: 
“IT move that the Executive Secretary be instructed to 
announce to the House of Delegates that the Board 
of Trustees has taken action to enlarge the Public Rela- 
tions Committee by the addition of the Immediate Past 
President to serve for a period of two years, with the 
recall of Past President Allen to serve a single term of 
one year.” 

Dr. Gibson: That amends this recommendation and 
will be presented to you later. 

(No. 3. Preceding the words, “4. That the President- 
Elect be given,” etc., Dr. Gibson said: “There are many 
things to be considered by the Executive Committee 
needing counsel and advice from this source that we 
recommend that for your consideration.” 

Dr. Gibson: I revert to the recommendations. 

“1. That the present Committee on Public and Pro- 
fessional Welfare be classified and continued as the 
Division of Public and Professional Welfare, working 
under the direction of the House of Delegates and the 
——, of Trustees in collaboration with the Central 
office. 

I move the adoption of recommendation No. 1. Dr. 
Reed (Oklahoma): Second. Carried. 

Dr. Gibson: I read this recommendation in its 
amended form: “That the Public Relations Committee be 
continued with its membership increased to five, including 
the appointment of the immediate Past President for a 
term of two years.” I move the adoption of that amended 
recommendation. Dr. Dannin (Indiana): Second. 

Dr. Bailey (California): We feel that the House is 
extremely sympathetic to the purpose of this recom- 
mendation. We appreciate the Board of Trustees having 
enlarged the committee. We have been told by our 
House of Delegates in California to propose a by-law 
on the subject. It will be brought up. We ask that action 
on this recommendation be deferred until it has been 
considered 

Dr. Gibson: This is an activity of importance. The 
Public Relations Committee presently consists of the 
Chairman, your President and your Executive Secretary. 
The President goes into that committee without experi- 
ence. The other two members have been active. The in- 
formation that the President has at the time of his 
retirement should be used. 

Dr. Bailey (New York): These are not amendments 
of the By-Laws? 

Dr. Gibson: Two amendments will be required. 

Dr. Bailey (New York): Are not these other com- 
mittees mentioned in the By-Laws? 

Dr. Gibson: Only those mentioned in recommenda- 
tion No. 4. Two amendments have been published in 
your agenda which will fit into this set-up. They are the 
only ones necessary. 

Executive Secretary McCaughan: There are pro- 
visions in the By-Laws for the setting up of departments. 
The bureaus and committees under those departments 
are sometimes named and sometimes they are not. In 
each case there is in the By-Laws a proviso that addi- 
tional committees or bureaus may be added. Not all 
of our bureaus and committees are named in the Con- 
stitution and By-Laws. This body can set up a bureau 
or a committee at any time. 
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Dr. Bailey (California): The particular by-law 
amendment to which I refer is not inconsistent with the 
suggestion of the Board. It is compatible with the use 
of our past Presidents. 

Carried. 

Dr. Gibson: “3. That the chairman of the Division 
of Public and Professional Welfare and the chairman of 
the Public Relations Committee be required to attend all 
meetings of the Board of Trustees and the meetings of 
the Executive Committee of the Board of Trustees, with 
voice but without vote.” 

I move the adoption of the recommendation. Dr. 
Colby (Connecticut): Second. Carried. 

Dr. Gibson: “4. That the President-Elect be given 
voice and vote as a member of the Board of Trustees 
and as a member of the Executive Committee of the 
Board of Trustees.” 

That requires an amendment to the Constitution, 
which can only be read at this convention and acted 
upon at the 1941 convention. 

I move the adoption of recommendation No. 4. Dr. 
McMains (Maryland): Second. Carried. 

Dr. Gibson: “5. That all committee chairmen operat- 
ing under the Bureau of Public Health and Education 
in the Department of Public Affairs, which have inter- 
related interests in the activities of the Division of Public 
and Professional Welfare, be designated as ‘consultants’ 
to and act in conformity with, the program of the Divi- 
sion of Public and Professional Welfare.” 

I move the adoption of recommendation No. 5. Dr. 
Klein (Iowa): Second. Carried. 

Dr. Gibson: “6. That the outlines presented for re- 
arrangement of Bureaus and Committees be adopted.” 

I move the adoption of recommendation No. 6. Dr. 
Prather (Kentucky): Second. 

Dr. Swope (Washington): I move to amend No. 4 
under the Department of Public Affairs, “The Committee 
to (study) (promote) osteopathic participation in U. S. 
Armed Forces” by striking out the word “promote.” Dr. 
Ward (Michigan): Second. Amendment carried. 

Dr. Willard (Montana): I move to amend No. 1 
under the Department of Public Affairs by striking out 
the words “form policies,” (where it says, “Chairman 
should study legislative problems, form policies, analyze 
and digest state laws, and study legislative programs.”) 
The chairman should study legislative problems, analyze 
and digest state laws, and bring his findings here. We 
formulate the policies of this Association and not the 
chairman. I move to amend by striking that out and 
adding the clause “and endeavor to carry out the legis- 
lative policies of the Association.” 

President Jones: How will that read if amended? 

Dr. Willard (Montana): “(Chairman should study 
legislative problems, analyze and digest state laws, study 
legislative programs and endeavor to carry out the legis- 
lative policies of the Association.)” 

Dr. Gibson: That is acceptable to the committee. 

Dr. Chiles (New Jersey): Second. Amendment car- 
ried. Motion as amended carried. 

Dr. Sauter (Massachusetts): I move that this re- 
port be accepted and placed on file. Dr. Gross (Maine): 
Second. Carried. 

(Upon motion regularly made, seconded and carried, 
the meeting recessed at twelve-fifteen o'clock.) 


SUNDAY AFTERNOON SESSION 
June 23, 1940 


Joint Meeting of the 
House of Delegates and Board of Trustees 


The second joint session of the House of Delegates 
and the Board of Trustees convened at two-twenty 
o'clock, President Jones presiding. 

Dr. Hopps (California): I have a communication 
from a representative from Vermont, Dr. O. H. Humph- 
reys, dated June 18. I understand that that is too late. 
Is there some ruling that will permit this gentleman to 
be seated? 

Executive Secretary McCaughan: There is no rule 
which would allow an individual, certified to the Associa- 
tion at too late a date, to be seated in the House with a 
vote. There is a precedent that *has allowed such an 


individual to sit in the House without vote. 
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Dr. Hopps (California): I move that Dr. Humphreys 
be allowed a seat in the House without vote. Dr. Magoon 
(New Hampshire): Second. 

Dr. Bugbee (New Jersey): I move to amend that 
he have a voice but not a vote. 

Dr. Hopps (California): I will incorporate it in my 
motion. 

Dr. Magoon (New Hampshire): New Hampshire ac- 
cepts it, too. Carried. 

(Executive Secretary McCaughan presented the in- 
come items of the tentative budget for the fiscal year 
1940-41—Item No. 6.) 

Executive Secretary McCaughan: The total antici- 
pated cash income is $199,218.90. 

President Jones: We have finished the income items 
of the budget. 

Dr. Dannin (Indiana): I move its adoption. Dr. 
Shain (Illinois): Second. Carried. 

President Jones: I suggest that we take Dr. Swope’s 
report of the Public Relations Committee now. 

(Dr. Swope presented the report of the Public Rela- 
tions Committee—Report No. 18-A—with the following 
interpolations: 

Referring to the United States Employees Compensa- 
tion Commission, Dr. Swope said: “I have an official copy 
of the newly issued permanent regulations of the Com- 
mission, and read in part from it: 

“‘*Furnishing of Medical Treatment. Medical treat- 
ment, hospital service, transportation, etc. (a) all medical 
services, appliances, drugs, and supplies which in the 
opinion of the Commission are necessary for the treat- 
ment of an injury as provided by section 9 of said act, 
shall be furnished to employees of the United States and 
to others by law entitled to medical and other benefits, 
by or upon the order of United States medical officers 
and hospitals, when available and practicable, for injuries 
sustained while in the performance of duty, including, 
where not excluded by law, diseases proximately caused 
by the conditions of employment, whether resulting in 
loss of time or not, as well as necessary transportation 
incident to the securing of such services, appliances, 
drugs, and supplies. An injured employee will be fur- 
nished with the means of obtaining transportation, and 
shall be entitled to reimbursement for expenses incident 
to the securing of services, appliances, and supplies 
necessary in the treatment of a condition the result of 
injury, when authorized by the Commission or by his 
official superior. If there should be no United States 
medical officer or hospital available, medical services shall 
be furnished by designated private physicians listed in 
the Commission’s Form C.A. 76. If there should be no 
United States Medical officer or hospital or designated 
physician available, such services shall be furnished by a 
duly qualified physician. Authorization for prolonged 
treatment from such a physician should be obtained from 
the Commission. The attending physician may arrange 
for necessary hospital care at general ward rates, unless 
the nature of the case requires care in a private room, 
special nursing services (if indicated by the nature of 
the case), x-ray examinations, and consultations by 
specialists. In cases of an emergency nature or cases 
involving unusual circumstances the Commission may, 
in the exercise of its discretion, authorize treatment other- 
wise than as provided for herein, or it may approve pay- 
ment for medical expenses incurred otherwise than as 
authorized herein. 

““(b) The term “physician” as used in these regula- 
tions include surgeons and osteopathic practitioners with- 
in the scope of their practice as defined by State Law. 
The term “medical, surgical and hospital services and 
supplies” asf used in these regulations includes services 
and supplies by osteopathic practitioners and hospitals 
= the scope of their practices as defined by State 

aw.’ 

“This is the section on medical treatment in doubtful 
cases: 

“Medical treatment in doubtful cases. Cases of a 
doubtful nature, so far as compensability is concerned, 
should be referred by the official superior to a medical 
officer of the United States, a Government hospital, or a 
designated physician for treatment, using Form C.A. 17 
for this purpose in lieu of Form C.A. 16. Where such 
form has been furnished, a statement of all pertinent 
facts relating to the particular case, together with a 
statement of the reason for such doubt, shall be forwarded 
immediately to the Commission for consideration.’”’) 
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Dr. Bailey (New York): What is the procedure for 
care by an osteopathic physician of a post office employee 
who desires such attention? 

Dr. Swope: Copies of these regulations have been 
distributed to all first and second-class postmasters. 
The employee must notify his superior that he is ill or 
injured, that he requires medical attention, it is a com- 
pensable condition, and he desires to be attended by an 
osteopathic physician. The postmaster has been informed 
through these regulations that he is to direct him to an 
osteopathic physician, preferably the choice of the em- 
ployee. 

The Compensation Commission has preferred not to 
designate certain osteopathic physicians. In many areas 
we do not have many practitioners. 

Dr. Bailey (New York): That references to an 
osteopathic physician does not depend upon whether or 
not a medical panel is available for the post office? 

Dr. Swope: No. If there is a government hospital 
or a United States Public Health Service officer available, 
the employee must go to him first. 

Dr. Bailey (New York): But there are no panels of 
medical physicians for post office workers other than the 
United States Public Health Service? 

Dr. Swope: No. 

Dr. Harris (California): It has not been the case 
to date. In the smaller post offices which we have known 
about there have been medical panels. At no time has 
there been an osteopathic doctor on those panels. I know 
that applications were made. The postmaster said it was 
up to him and he was not appointing an osteopath on 
the panel. 

Dr. Swope: The postmaster was right in that he 
would not appoint a specific osteopathic physician to the 
panel, but he is wrong if he attempts to prevent an in- 
jured government postal employee from receiving osteo- 
pathic care (in the absence of United States Public 
Health Service facilities.) 

Dr. Bailey (New York): If, as under WPA, the 
superior officer decides that it is a doubtful case, must 
it then be referred to a medical physician? 

Dr. Swope: No. 

Dr. Bailey (New York): That is only in the case 
of WPA work that the C.A. 17 is used? 

Dr. Swope: Yes. W.P. 32 regulations. 

Dr. Bailey (New York): That does not cover the 
post office employees? 

Dr. Swope: That has nothing to do with the civil 
service employees. Regulations W.P. 32 are only for 
emergency or workers connected with emergency work. 

Dr. Bailey (New York): On the WPA but not under 
the permanent set-up. 

Dr. Harris: In cases where it might be possible to 
have osteopathic physicians appointed by the postmasters, 
would it be the advice that it be left open? 

Dr. Swope: Yes 

Dr. Hasbrouck (New York): If Public Health Serv- 
ice or a government hospital is available the patient must 
go there first. Does that preclude any possibility of his 
getting osteopathic treatment? 

Dr. Swope: No. 

Dr. Hasbrouck: Does the patient have the privilege 
of deciding whether or not he is satisfied with the results 
he is getting? 

Dr. Swope: Yes... 

Dr. Hasbrouck (New York): Might we have to 
accept the classification of specialist in the particular 
case. 

Dr. Swope: Yes. They would be calling in someone 
else and not be applying regular treatment. 

Dr. Hasbrouck (New York): Would we get specialist 
fees or general practitioner fees? 

Dr. Swope: A scale of fees is set up. 

Dr. Bailey (California): Is it possible for an em- 
ployee to ask for transfer to an M.D. who is not on the 
panel? 

Dr. Swope: Possibly but it is difficult. They are care- 
ful aout that. They do not permit them to run around 
much, 
Dr. Humphreys (Vermont): I move adoption of this 
report, and that Dr. Swope be given a rising vote of 
thanks. Dr. Tilley: Second. (The members arose and ap- 
plauded.) 

Dr. Swope: This vote of thanks affords me the op- 
portunity to thank the other two members of the com- 
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mittee for their valuable suggestions, 
and their tolerance. 

Dr. Hasbrouck (New York): The report contains 
many statements which are most important from the 
standpoint of rules and regulations for divisional society 
officers. Would it be possible to abstract the parts that 
have to do particularly with rules and regulations that 
divisional society officers should have in their files? 

Dr. Swope: Yes. 

President Jones: If it can be done without impairing 
its usefulness, I agree. 

Dr. Hasbrouck (New York): 
Dr. Cayler (California): Second. Carried. 

Dr. Swope: I suggested to the Board that past Presi- 
dents be permitted to serve on the Public Relations Com- 
mittee for a year or two. 

President Jones: The Board has taken definite action 
to increase the size of the committee. 

Dr. Bailey (New York): (Report No. 7—Committee 
on Constitution and By-Laws). To amend the Constitu- 
tion, the proposed amendment must be read to the House 
one year and then voted upon the following year. An 
amendment to the By-Laws can be voted upon providing 
it has been published in THE JouRNAL not less than two 
months before the convention. The amendments today 
have complied with those requirements. 

(References to “lines” refer to the Constitution and 
By-Laws as printed in the 1940 Directory.) 

An amendment to Article V of the Constitution was 
read to the House last year. The purpose of this amend- 
ment is to clarify the word “members.” The By-Laws 
were amended last year and two types of memberships 
were set up. The corresponding amendment of the Con- 
stitution could not be acted upon until this year. 

As Chairman of the Committee on Constitution and 
By-Laws I make the following motion: (Constitution 
Article V—House of Delegates) Amend the second para- 
graph of the section by ,inserting in the fifth line preced- 
ing the word “members” the word “regular.” Dr. Wolfe 
(Indiana): Second. Carried, 

Dr. Bailey (New York): Another amendment to the 
Constitution. The Board of Trustees and your reference 
committee are in favor of the amendment and we make 
the following motion: 

Article VII—(Board of Trustees and Executive Com- 
mittee.) Amend the second paragraph by inserting in 
the second line, following the words “Past President,” 
the words “First Vice President,” and by inserting in 
the last line, following the words, “Professional Affairs 
and,” the words “the Chairman.” This paragraph would 
then read: “The Executive Committee of this Associa- 
tion shall consist of the President, Immediate Past Presi- 
dent, First Vice President, President-Elect (ex officio, 
but without vote), the Executive Secretary, the Chairman 
of the Department of Professional Affairs and the Chair- 
man of the Department of Public Affairs.” Dr. Colby 
(Connecticut): Second. Carried. 

Dr. Bailey (New York): Now several amendments 
to the By-Laws. Amend Article 11—(Membership)—by 
setting up a new type of membership to be called “sus- 
taining members.” It is the recommendation that it be 
rejected. It was the opinion of the Board of Trustees 
that it should be adopted. I move that the amendment 
of Article II of the By-Laws be rejected. Dr. Colby 
(Connecticut): Second. ‘ 

Dr. Bailey (New York): If another class of mem- 
bership was set up in the A.O.A., the state organizations 
might suffer, because a person, in order to see his name 
in a special listing in the Directory and other places, 
might pay the extra money to the Association and be 
remiss in being a member of his state association. If 
members gave this money for Association work and 
were given special recognition for giving it, they might 
not subscribe to the Public and Professional Welfare 
Committee. There is confusion because there are too 
many types of memberships in the American Osteopathic 
Association. If additional money is needed by the Asso- 
ciation it should be raised by increasing the dues. 

Dr. McMains (Maryland): We recently raised the 
dues of the Association. The demands for service are 
constantly increasing, and while this extra $10.00 has 
been a very great help in keeping us out of the red, we 
are putting work on our Central office staff which is 
almost killing. Some of the members of the Board felt 
that it would be a good thing for those of us who want 


their cooperation, 


I move this be done. 


PROCEEDINGS OF THE HOUSE OF DELEGATES 


Journal, A.O.A. 
eptember, 1940 


to—this is entirely voluntary—to add a little 


to our 
annual dues and make a donation every year for which 


we would get no more credit than if we paid only our 


regular dues. There might be a listing, but I do not 
think that we would insist. 

Dr. MacCracken (California): When I took over the 
work of the membership effort a number of people were 
objecting to the increase in the dues. They said that it 
was too much and that they could not afford to pay it. 
Some resigned. 

That increase in dues does not pay for the service 
that you receive from the Association. It pays four- 
ninths. This suggestion came from some of the members 
who felt that they should pay for all the service they 
receive. We did not think it advisable again to increase 
the dues. We introduced this amendment specifying the 
classification of sustaining members for those members 
who desire to pay the full cost of the service they receive. 

Dr. Klein (Iowa): Since it is voluntary, I do not 
see why this amendment should be rejected. 

Dr. Reed (Oklahoma): Has the amount anticipated 
from the increased revenue been estimated? 

President Jones: No. 

Dr. Peterson (Texas): I cannot see the reason for 
writing into our By-Laws anything that is indefinite. This 
will make for class distinction. I am opposed. 

Dr. Gibson (Kansas): It was the recommendation 
of the Board of Trustees that this be voluntary. Any 
person who is loyal enough to give an amount above 
his dues will certainly support the P. and P. W. Com- 
mittee and his State Association. We could see no pos- 
sible harm in it. 

Dr. Bugbee (New Jersey): I agree that those who 
would take advantage of this voluntary proposition cer- 
tainly would not fail to contribute to the P. and P. W. 
What is objectionable to me is the questionable advantage 
in this extra listing. These individuals would not be 
particularly interested in such a listing. Such an amend- 
ment is unnecessary. They will make their contributions 
without it. State Associations do need support, which 
might be jeopardized by individuals who like to see their 
names in print. 

Dr. Hasbrouck (New York): I do not think this 
would make much difference to the State Associations. 
Our organizations will prosper in direct proportion to 
our ability to eliminate personalities from their manage- 
ment. What has happened in New York State has been 
the result of the New York State Osteopathic Society. 
No individual in New York is taking credit for anything 
that has happened. A special designation gives special 
recognition. There is no reason this Association should 
present a certificate of honor to anyone who happens to 
have $30 or $40 more than the rest of us. 

President Jones: Whatever you do will meet with the 
approval of your Board of Trustees. 

Motion carried. 

Dr. Bailey (New York): Amendment to Article Ill 
of the By-Laws. Amend Section 1 by inserting in the 
first line, following the words “annual dues,” the words, 
“of regular members,” and by adding at the end of the 
sentence the following: ‘ ‘except under the conditions set 
forth in Article II of the By-Laws, Section 3 and Section 
4” (if Section 4 shall be amended at the 1940 convention). 
Inasmuch as the amendment was rejected, it will be un- 
necessary to take any action on the amendment of Article 
III unless you want to do so. 

Executive Secretary McCaughan: We created the 
category of “associate” members last year and said that 
they should not pay dues. The By-Law now reads, “The 
annual dues of this Association shall be twenty dollars 
($20.00), payable in advance to the Treasurer...” The 
phraseology would imply that the annual dues of mem- 
bers will be $20.00. But now there is a class of members 
that is specifically exempted from paying dues. Since 
we do have the category of associate members, it would 
be wise to refer specifically to regular members. There 
are members who pay only $2.00 a year and others who 
pay $5.00, but those individuals are all “regular” mem- 
bers by specific direction. You would not want to take 
them out of the category of regular members. 

Dr. Bailey (New York): Since they are all “regular” 
members, we do not need this amendment. 

Executive Secretary McCaughan): I think you do 
because there are members who are not “regular” mem- 
bers. They are “associate” members and they do not 
pay any dues. 
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Dr. Bailey (New York): Therefore, we will recom- 
mend and I move that Article III of the By-Laws be 
amended by inserting in the first line of Section 1, fol- 
lowing the words “annual dues” the words, “of regular 
members.” Dr. Wolfe (Indiana): Second. Carried. 

Dr. Bailey (New York): An amendment to the By- 
Laws in Article VI—(Elections). This recommended 
phraseology will help clarify the minutes since it will 
authorize the Secretary under the By-Laws to cast “one 
ballot” in the event of one nominee for an office. Under 
present circumstances when there is only one nominee 
for an elective office someone moves “that the Secretary 
be empowered to cast the unanimous ballot.” Under 
parliamentary rulings that is not legal. Each member 
of the House has a right to vote by secret ballot for 
his particular nominee. This section should be amended 
by adding the sentence, “If there shall be but one nominee 
for a given office or trusteeship, it shall be the duty of 
the Secretary to cast the elective ballot for that nominee,” 
at the end of the section, and by adding in the third 
sentence after the word “ballot,” the words “except as 
hereinafter provided in this section.” It does not say 
“unanimous vote.” I move this amendment be adopted. 
Dr. Dannin (Indiana): Second. Carried. 

Dr. Bailey (New York): Two more amendments of 
the By-Laws are up. We approved (and the Board of 
Trustees approved) the amendment to Article IX, Sec- 
tion 1, by striking out in line two the words, “Convention 
Program,” and by substituting therefor the words, “Bu- 
reau of Conventions,” and by striking out the words, 
“Censorship.” I move that that section be amended as 
just read. Dr. Bugbee (New Jersey): Second. Carried. 

Dr. Bailey (New York): The reference committee 
and the Board of Trustees recommends that Section 2 
be amended by striking out in line two the word, 
“Clinics,” and by inserting after the words, “Industrial 
and Institutional Service,” the words, “Business Affairs, 
Osteopathic Legislation.” I move that that section be 
—_ ed as read. Dr. Prather (Kentucky): Second. Car- 
ried. 
Dr. Bailey (New York): An amendment to Article 
IX is necessary because of the reorganization of those 
two bureaus. This should be rejected in view of the 
vote this morning on the reorganization plan. If you 
adopt this you will then have to change the reorganiza- 
tion plan previously adopted. Your reference committee 
and the Board of Trustees recommend that this amend- 
ment of the By-Laws be rejected. 

President Jones: The chairman of the committee has 
moved that the amendment be rejected. Dr. Dannin 
(Indiana): Second. 

Dr. Bailey (California): There are several reasons 
this was presented by California. We felt that it would 
expedite the proper circulation of information, which 
seems to be slow. It would provide representation so 
that thinking which is going on in the various regions 
will be available much sooner than otherwise. 

We hope to be one of the chief factors in coopera- 
tion with the A.O.A. We felt that this would be one 
way. We are a long way away. It would be a way of 
insuring confidence on the part of the constituency of 
the State Associations in their officers, and indirectly in 
A.O.A. officers. Dr. MacCracken has done a splendid 
job in membership effort this year, and is one of our 
valued California members, and we felt that it would 
tend to stimulate active interest in membership. In Cali- 
fornia we have only 600 members in the A.O.A., we 
have some 1,000 members of the California Osteopathic 
Association, and there are about 400 members of the 
profession who do not belong to either Association. We 
would like to double the membership of the A.O.A, in 
California, and we felt that we would be better able 
to do so by this means. It was our understanding that 
the action taken indicated reaction of the House to the 
resolutions, that it was not an action binding this par- 
ticular By-Law. 

Executive Secretary McCaughan: That is correct. 

Dr. Hopps (California): The Trustees surely con- 
sidered California’s point. I ask the various members of 
the Board to give us some reason. I am sure that the 
Trustees have a specific reason for denying this sort of 
representation on the Public Relations Committee, our 
most important committee. 

Dr. Wiliard (Montana): I am not a Trustee but the 
proposed amendment is cumbersome, impractical, and a 
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trouble-maker. It sets up zones from which the Presi- 
dent, with the approval of the Board of Trustees, is to 
appoint a group of people to work with a Bureau of 
Legislative Affairs. Each of these states is to send in 
a list of names from which the President is to make 
the appointment. A state sends in a list of names for 
that zone and if no appointment is made from that list 
the state association is displeased. We could not function 
effectively with a setup like that. Legislative work is 
immediate. 

Dr. Brown (Illinois): 

“Too many cooks spoil the broth.” The Committee 
on Veterans’ Affairs has been a one-man committee. 
The committee works only when you get a chairman in 
a given state to put the thing into operation. After 
three years of work we have about ten state chairmen 
who are working. 

Dr. Wolfe (Indiana): Reorganization was taken care 
of this morning. Everyone who has listened to the re- 
port of this committee today knows that if every member 
of the A.O.A. were named on that committee you could 
not increase its efficiency. We only wish that every 
other committee were as competent. The suggestion was 
made to spread the work out among more people. The 
fewer the better and they should be selected with the 
greatest of care. 

Dr. Gibson (Kansas): Any past President will tell 
you that a President is just beginning to be educated 
at the close of his term of service. This unit of our 
Association needs experience. The zoning idea is prob- 
ably all right, but it would take considerable time to 
train individuals in those areas. It would be an un- 
wieldly setup. 

Dr. Beaumont (Oregon): I appreciate the objective 
of the California Association. The matter of dissemina- 
tion of information is vital. There is a lack of appre- 
ciation of distance in communication both from the Cen- 
tral office and various committees. In disseminating 
information an effort should be made to get the informa- 
tion to the representative early enough that he can make 
the contact and do the necessary work that he has been 
asked to do. I am not in favor of this amendment. 

Dr. Klein (Iowa): This amendment will complicate 
matters. 

Dr. Hopps (California): California has a tremendous 
osteopathic population. We have the difficulty of building 
loyalty into an ever-enlarging group of young folks. 
This is an effort to increase public relations within our 
Association. We need it. That is the basis on which this 
was presented, not to enlarge the committee and make 
it cumbersome. 

Dr. Gordon. (Iowa): There is no intent to deny 
representation or distribution of information. If state 
secretaries, the state machinery’ work, there is ample 
provision now and no further complication is_needed. 

Dr. Bugbee (New Jersey): What Dr. Hopps has 
said is true from the Atlantic Coast to the Pacific Coast. 
New Jersey has the problem. We must recognize it. I 
am not sure that this amendment is the way to meet 
the problem. 

Executive Secretary McCaughan: The chief tech- 
nical difficulty is the circulation of information or the 
lack of it to these younger members of the profession. 
They are the last people to be asked to sit in this House 
and they are the last people to receive confidential mem- 
oranda from any committee. Therefore, they know less 
about it. How can we distribute information as to what 
is being done? 

The members of the House who heard the Public 
Relations Committee’s report were impressed with the 
work done and nine-tenths of it was news to them. We 
have not been able to develop a formula for the circu- 
lation of information. 

Dr. Dannin (Indiana): Just what is the reference 
‘youngsters.” 
r. Hopps (California): Youngsters in organization 


to 


work. 

Dr. Evans (Pennsylvania): I suggest we delay _ac- 
tion for further consideration by the Committee on Con- 
stitution and By-Laws. 

Dr. Wood (Michigan): Things are moving rapidly 
in Washington now. This idea has merit, but this is not 
the time to upset the present machinery. 

Dr. Cayler (California): It was suggested that this 
would result in confusion and the upsetting of our pres- 
ent arrangements. I can’t see that. 
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It seems reasonable that a half dozen men, widely 
distributed geographically, could meet twice a year and 
discuss some of these problems and bring to the com- 
mittee now functioning information that they would need. 

The work the committee has done has been tre- 
mendous. But I am not willing to concede that we have 
yet utilized the full force of the profession. I make a 
point of meeting with the men in the field. They are 
confused and concerned. It is time that we were form- 
ing sound policies that we will follow. I cannot see 
where this will result in confusion of the orderly process 
that is now going on. It could be used a lot. The way 
it is worded may not be correct. But no one can object 
to different sections of the country sending men whom 
they feel are qualified to consult with the committee 
and from that formulate sound policies which could be 
taken back to their communities. 

Dr. Evans (Pennsylvania): The idea may be good. 
Something along this line would be of benefit to the 
Association. But on the basis of the geographical zoning 
proposed, I do not see how you can pass the amendment. 

Dr. Brown (Illinois): This would change the pres- 
ent setup materially. The last paragraph reads: “It shall 
be the duty of this Bureau to dev te its efforts toward na- 
tional legislative matters and tuward advising divisional 
and national associations as to matters of policy with 
respect to the individual states, the United States, and 
foreign governments.” There is a paint company that 
has the slogan, “We cover the world.” 

Motion Carried. 

Dr. Bailey (New York): Another amendmtnt to the 
Constitution, (which cannot be acted upon this year) 
must be read: “(The proposed amendment is presented 
at the request of the Committee on Reorganization of 
Bureaus and Committees. It proposes to place the Presi- 
dent-Elect on the Board of Trustees and on the Executive 
Committee of the Board with vote. The present pro- 
vision in the Constitution denies the President-Elect the 
right to vote.)” The amendment to Article VII (Con- 
stitution) reads: “Amend by striking out both sets of 
parentheses therein, and the words now embraced by 
said parentheses.” That is read at this time for such 
action as the House may take next year. 

Dr. MacCracken (California): I move that the re- 
port of the Committee on Special Membership Effort be 
made the first order of business when the House of Dele- 
gates convenes tomorrow afternoon. Dr. Willard (Mon- 
tana): Second. Carried. 

President Jones: This House will reconvene at 
seven-thirty tonight. The consideration of the budget 
will be a special order. 

Dr. Klein (Iowa): I move we adjourn. 

The motion was seconded, put to a vote and carried, 
and the meeting adjourned at five forty-five o'clock. 


SUNDAY EVENING SESSION 
June 23, 1940 


Joint Meeting of the 
House of Delegates and Board of Trustees 


The third joint session of the House of Delegates 
and the Board of Trustees convened at seven forty-five 
o'clock, President Jones presiding. 

President Jones: I have a resolution from the Mas- 
sachusetts Osteopathic Society, which I shall refer to 
the Bureau of Colleges and Education, unless you ob- 
ject. 

Executive Secretary McCaughan presented the ex- 
pense items of the tentative budget for the fiscal year 
1940-41. 

Dr. Dannin (Indiana): I move the items be adopted. 
Dr. Spence (North Carolina): Second. 

Dr. Brown (Illinois): What will be the net amount 
appropriated from the A.O.A. to the P. and P. W. fund, 
exclusive of contributions and of the cash balance shown? 

Executive Secretary McCaughan: Last year it was 
$14,100, next year $13,943. Approximately the same as 
the amount contributed out of the general fund last year. 
The amount anticipated from contributions is $11,799.98, 
approximately $1,000 less than for 1939-40. 

Dr. Drew (Pennsylvania): We have a pay roll item 


here of $33,700. Are the salaries for the Public Rela- 
tions Committee and for the Committee on Public and 
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Professional Welfare included in the budgets of those 
committees and not in the pay roll. 

Executive Secretary McCaughan: Yes. That in- 
cludes the proposed employment of additional steno- 
graphic help. We are directed to employ another per- 
son for the Membership Department if the bugetary item 
will cover. 

Carried. 

President Jones: Will you read the totals? 

Executive Secretary McCaughan: The total income 
budget is $199,218.90; the total expense budget is $198,- 
483.23. The balance is $735.67 in the black. 

Dr. Rothmeyer (Pennsylvania): I move the adoption 
of the budget. Dr. Dannin (Indiana): Second. Carried. 

President Jones: I congratulate you upon the adop- 
tion of the budget. I have never seen a House pass a 
budget as smoothly as that. It is a compliment to the 
membership of this House, and it is probably a com- 
pliment to the intelligence of the persons who have made 
up the budget. 

Dr. Tilley presented Dr. Lloyd who gave epitomized 
reports of the Bureau of Hospitals (Report No. 16-C), 
Committee on Hospital Inspection (Report No. 16-D), 
and Committee on Study of Hospital Development (Re- 
port No. 16-E). 

Dr. Lloyd: The recommendations of this Bureau. 

“Recommendation No. 1. That all teaching hospitals 
be reinspected during the coming year.” 

Dr. Shalett (Maine): I move the recommendation 
be adopted. Dr. Haviland (Michigan): Second. Carried. 

Dr. Lloyd: “Recommendation No. 2. That the twen- 
ty-bed hospital constitute the basis for minimum stand- 
ards for approval.” (That applies to teaching hospitals.) 

Dr. Shalett (Maine: I move the recommendation be 
adopted. Dr. Bugbee (New Jersey): Second. Carried. 

Dr. Lloyd: “Recommendation No. 3. That no in- 
crease in budgetary provision for the Bureau of Hospitals 
be made for the next fiscal year.” 

Dr. Prather (Kentucky): I move that the recom- 
mendation be adopted. Dr. Shalett (Maine): Second. 
Carried. 

Dr. Lloyd: “Recommendation No. 4. That the of- 
ficial code book be revised to care for necessary addition 
or additions referable to the qualifications of persons 
applying to approved teaching hospitals for 

Dr. Dannin (Indiana: I move the adoption of the 
recommendation. Dr. Shalett (Maine): Second. Carried. 

Dr. Lloyd: “Recommendation No. 5. That the code 
book be further revised in the event certain proposals 
and recommendations are adopted relating to the prac- 
tice of major surgery, the approval of osteopathic hos- 
pitals inspected, and collection of certified hospital sta- 
tistics and data.” 

Dr. Gibbs (Florida): I move the adoption of the 
recommendation. Dr. Bailey (California): Second. 

Dr. Bailey (New York): Is that recommendation 
made so that if you adopt some of these suggestions 
received from the American College of Osteopathic 
Surgeons you will be in a position to put them into ef- 


fect? 

Dr. Lloyd: Yes. 

Dr. Bailey (New York): From the American Col- 
lege of Osteopathic Surgeons you read a recommendation 
that if major surgery is to be practiced the applicant 
must have served an internship in an approved hospital? 

Dr. Lloyd: Yes. 

Dr. Bailey (New York): Does that mean “approved” 
osteopathic hospital or “approved” old-school medical 
hospital, or both? 

Dr. Lloyd: That has not been clarified by the 
American College of Osteopathic Surgeons. I think it 
would mean approved osteopathic hospital. 

Dr. Bailey (New York): I raise an objection to it. 
This year a bill was passed in New York State (vetoed 
by the Governor) which would have made it necessary 
for one to have served an internship in order to be 
licensed. If the bill had become law one would have 
had to serve an internship in a hospital approved by the 
State Board of Regents. If the proposal you mention 
were adopted, those persons who want to be licensed in 
New York State might not be able to serve their intern- 
ships in osteopathic hospitals, there not being sufficient 
room. They would then have to serve their internships 
in M.D. hospitals. If this proposal were adopted they 
would not be eligible to work in osteopathic hospitals. 
Other states have the same problem. 
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Dr. Lloyd: As this proposal stands, it could be 
worked out either way. It has not been clarified. The 
point that you raise will be brought before the surgeons. 

Dr. Haviland (Michigan): Did the American College 
of Osteopathic Surgeons mention that those doing surg- 
ery in a hospital must belong to the national, state and 
local associations, or all attending physicians or all mem- 
bers of the staff? 

Dr. Lloyd: This applies only to those doing major 
surgery. 

Dr. Haviland (Michigan): If the Bureau of Hos- 
pitals is to adopt any rules proposed by the American 
College of Osteopathic Surgeons or to make any of their 
own, they should include every member of the staff re- 
gardless of whether he is doing surgery or not. 

Dr. Lloyd: The point that you raise should be 
clarified by the American Osteopathic Hospital Asso- 
ciation and not by the American College of Osteopathic 
Surgeons. 

Dr. Haviland (Michigan): Regarding the surgeons, 
would that pertain either to M.D.’s or osteopathic phy- 
sicians going into osteopathic hospitals? It doesn’t say 
“A.0.A.” or “A.M.A.” 

Dr. Lloyd: It says, “The applicant for the privilege 
of performing major surgical operations in the hospital 
shall be a member of his national, state and local specialty 
organization.” 

Dr. Haviland (Michigan): In other words, an M.D. 
coming into an osteopathic hospital must be a member of 
the A.M.A., his state and his local organization? 


Dr. Lloyd: It is not so interpreted. 

Dr. Haviland (Michigan): It should be. 

Carried. 

Dr. Lloyd: “Recommendation No, 6. That serious 


consideration be given to the employment of a Counselor 
on Osteopathic Education and Hospitals.” That was 
modified to read, “That continued serious consideration 
be given to the employment of a Counselor on Osteo- 
pathic Education and Hospitals.” 

Dr. Wolfe (Indiana): I move the adoption of the 
recommendation. 

Dr. Gross (Maine): Second. Carried. 

Dr. Lloyd: I should like to withhold the last recom- 
mendation pending action of the Board concerning the re- 
port of the Committee on Hospital Inspection. 

President Jones: Dr. Lloyd, thank you not only for your 
excellent report but for your years of fine service. (Applause) 

Dr. Tilley: Dr. Lloyd and I would have done better 
jobs in our chairmanships if we could have gotten through 
the mass of work. I want to express the gratitude of both 
of us to this House ‘and Board for the help that you have 
placed at our command through the budgetary allotment for 
the extra help in the Central office. 

(Report No. 16-a) Bureau of Professional Education 
and Colleges. I shall not read it. There are ideas in it 
that you should carry home to your constituents. The former 
chairman of this Bureau, to whom I pay tribute for his 
foresight, Dr. John E. Rogers, pushed this hard years ago. 
The standards for osteopathic colleges were approved by the 
Bureau at Dallas and were edited slightly and brought up to 
date and approved by the Executive Committee in December 
1939. These standards appear to have a more important 
meaning than they had when proposed. 

Those standards were brought to the Board of Trustees 
here and approved. The Associated Colleges have returned 
them to us with virtually no change. They are the standards 
that we have imposed upon ourselves. 

(Dr. Tilley gave a resumé of the standards.) 

Dr. Tilley: Three colleges have already put into effect 
the prescribed preosteopathic requirements which go into 
force in 1942. The Bureau will go over the college catalogs 
again this year. A number have drawn my attention to 
statements in college catalogs which have been stumbling 
blocks. 

Postgraduate education is not at all something of the 
future. We intend to put pressure behind postgraduate 
education. 

There is a widening of recognition that our Bureau of 
Colleges, the Association, and the colleges themselves are 
receiving. Junior colleges, colleges of liberal arts, and state 
colleges have asked representatives of various osteopathic 
institutions to come and talk to their classes. Those are the 


steps by which our profession is climbing into a sphere of 
fuller recognition. 
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Dr. Hampton (Ohio): The requirement before 1942 
(to my recollection) is that two years’ preosteopathic work 
has been required without subject specifications. Beginning 
in 1942 you have a total of 34 semester hours of specified 
work, which is a little more than half the semester hours 
required in two years of college work. In many college 
courses it is difficult to crowd that much required work into 
two years and fit it into the schedules. Has that been dis- 
cussed and passed? 

Dr. Tilley: Yes. It has been recommended by the Bureau 
to the Associated Colleges and accepted and passed by that 
body and by the Trustees and the House of Delegates. This 
requirement (for 1942) is a hard one but it was set far in 
advance and we can reach it. 

(Dr. Tilley discussed at length the report of the Com- 
mittee on College Inspection—Report No. 16-B (not pub- 
lished) and presented the recommendations.) 

“Recommendation No. 1. That the educational stand- 
ards which have been set up by the Bureau of Professional 
Education and Colleges, which were approved by the 
Executive Committee at the time of the mid-year Exec- 
utive Committee meeting in December, 1939, and again 
read before the Board of Trustees in June, 1940, be ap- 
proved.” 

Dr. Rogers (Wisconsin): I move the adoption of the 
recommendation. Dr. Dannin (Indiana): Second. Carried. 

Dr. Tilley: “Recommendation No. 2. That an addi- 
tional member be appointed to the Bureau of Professional 
Education and Colleges for a term of four years.” 

Dr. Dannin (Indiana): I move its adoption. Dr. 
Rothmeyer (Pennsylvania): Second. Carried, 

Dr. Tilley: “Recommendation No. 3. That the fol- 
lowing colleges be approved for the year 1940-41: 

Chicago College of Osteopathy 

College of Osteopathic Physicians and Surgeons 

Des Moines Still College of Osteopathy 

Kansas City College of Osteopathy and Surgery 

Kirksville College of Osteopathy and Surgery 

Philadelphia College of Osteopathy 

Dr. Rothmeyer (Pennsylvania): I move the adoption 
of the recommendation. Dr. Rogers (Wisconsin): Second. 
Carried. 

“Recommendation No. 4. That the work of the Mas- 
sachusetts College of Osteopathy for the teaching of 
freshmen and sophomores for the year 1940-41 be ap- 
proved. The following conditions are imposed. 

“a, That the college shall follow the recommenda- 
tions made by the certified public accountant who ex- 
amined the financial status of the institution, that an 
adequate system of bookkeeping shall be installed, and 
that a quarterly financial report shall be made by a cer- 
tified public accountant and submitted to the Bureau of 
Professional Education and Colleges. 

“b. That arrangements be made so that a member of 
the Bureau of Professional Education and Colleges be 
in attendance for at least four (4) meetings of the Board 
of Trustees of the Massachusetts College of Osteopathy 
during the school year 1940-41, and that the Bureau of 
Professional Education and Colleges be provided with 
the minutes of all meetings of the said Board of Trustees. 

“c. That active and able members of the osteopathic 
profession be secured and serve on the governing board 
of the institution. 

“d. That a competent administrative officer in the 
capacity of Dean be employed. 

“e. That the College furnish further evidence of ob- 
es outstanding men and women for the teaching 
aculty. 

“f. That the expense of annual inspection of the Mas- 
sachusetts College of Osteopathy by the Bureau of Pro- 
fessional Education and Colleges shall be paid by the 
said College until such time as the College shall receive 
full approval. 

“g. That the copy of the catalog for the Massa- 
chusetts College of Osteopathy shall be submitted to the 
Bureau of Professional Education and Colleges and that 
the wording in the same catalog covering approval for 
the teaching of freshmen and sophomores for the year 
1940-41 shall be as follows: ‘The work of the College for 
the teaching of freshmen and sophomores for the school 
year 1940-41 is approved by the American Osteovathic 
Association.’ No other reference to such approval or 
inspection shall be made in the catalog. 

“Evidence of complete compliance with the condi- 
tions herein set forth is considered by the Bureau to be 
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a minimum requirement without which in succeedi 
years the Bureau will be unable to recommend continu 
approval.” 

Dr. Dannin (Indiana): I move the adoption of the 
recommendation. Dr. Rogers (Wisconsin): Second. 
Carried. 

Dr. A. G. Reed gave the report of the Bureau of 
Professional Development. (Report No. 16-g) 

Dr. Sauter (Massachusetts): I move that the report 
be accepted and Y aes on file. Dr. Haviland (Michigan): 
Second. Carried, 

Dr. Haviland (Michigan): I move that we accept the 
report of the Committee on College Inspection and that 
it be placed on file. Dr. Rogers (Wisconsin): Second. 
Carried. 

Upon motion regularly made, seconded and carried, 
the meeting adjourned at nine-fifty o'clock. 


MONDAY AFTERNOON SESSION 
June 24, 1940 


The House of Delegates convened at four-ten o'clock, 
ae C. Robert Starks, Denver, First Vice President, pre- 
siding. 

Dr. Wendell called the roll. 

Dr. Rogers (Wisconsin): I Move that the report of 
the Bureau of Hospitals and Committee on Hospital In- 
spection as a whole be accepted and placed on file Dr. 
Goorley (New Jersey): Second. Carried. 

President Jones: I promised yesterday that we would 
have a special order for the Chairman of the Committee 
on Special Membership Effort (Report No. 18-F). 

Dr. MacCracken spoke at length. The following is 
abstracted: It is a pleasure to make a report. I have 
mentioned many of those who have given outstanding 
service to the committee. More names should appear. 
This year we attempted to hold those members whom we 
have and to add others. All of you should try to inter- 
est non-members in carrying their proportion of the 
work, We set as a goabh 6.000 members. We failed, but 
we did increase the membership over June 1, 1939. On 
June 1, 1940 there were 5,280 members. This morning 
your Executive Secretary announced it was 5,616. We have 
an exceptionally efficient membership department head, 
who has given me the report to the minute, and we now 
have 5,631. (Applause). (Dr. MacCracken introduced Mrs. 
Reese of the membership department). 

The members arose and applauded. 

Dr. MacCracken: The recommendations. 

“Recommendation No. 1. That we put forth every 
effort to retain those who are now members.” 

I move we adopt that recommendation. Dr. Moore 
(Louisiana): Second. Carried. 

Dr. MacCracken: “Recommendation No. 2. That we 
set as our goal the securing of 25 per cent of the non- 
members as members.” 

I move the adoption of that recommendation. Dr. 
Colby (Connecticut): Second. Carried. 

Dr. MacCracken: “Recommendation No. 3. That, 
since the House of Delegates determines the amount of 
the budget and since the major portion of the budget is 
derived from membership dues, we recommend that the 
members of the House assume the responsibility of car- 
rying out recommendation No. 1, that they aid in retain- 
ing present members and in securing 25 per cent of the 
non-members as members in their respective states, and 
that they designate one member of their delegation who 
shall act as their state representative of the Committee 
on Special Membership effort.” 

Experience has proved that even though you have 
efficient workers in the Membership Department, none 
of them does the efficient work that members of this 
House do when they get back home. I move the adop- 
tion of this recommendation. Dr. Powell (Minnesota): 
Second. Carried. 

“Recommendation No. 4. That at your state and dis- 
trict meetings special attention be given to the non-mem- 
bers of the A.O.A. who are in attendance.” 

I move its adoption. Dr. Homan (Michigan): Second. 
Carried. 

Dr. MacCracken: “Recommendation No. 5. That we 
group the states according to the number of non-members 
in the state, group A being those states having 200 or 
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more non-members; group B, those having from 100 to 
199 non-members; group C, those having from 50 to 99 
non-members; group D, from 20 to 49 nonmembers; and 
group E, from 1 to 19 non-members, and that an award 
be given to the state in each group securing the highest 
percentage of these non-members as members.” 

I move the adoption of this recommendation. Dr. 
Wolfe (Indiana): Second. Carried. 

Dr. MacCracken: “Recommendation No. 6. That we 
continue to offer a prize for the best editorial published 
in bulletins or journals other than the official publications 
of the A.O.A.” 

I move the adoption of this recommendation. Dr. 
McMains (Maryland): Second. Carried. 

Dr. Sauter (Massachusetts): I move that the report 
be accepted and placed on file and that a standing vote 
of thanks be given to Dr. MacCracken. Dr. Bugbee (New 
Jersey): Second. Carried. 

Dr. MacCracken: I call to the platform first the other 
members of my committee who are in the room: Dr. Irving 
Shalett, of Maine, and Dr. Robert B. Thomas, of West 
Virginia. (I regret Dr. Harold I. Magoun is not here.) 
Also the following people come to the platform: Dr. Ottis 
L. Dickey, a Past President of the state of Missouri; Dr. 
W. F. Whitright, President of the state of West Virginia; 
Dr. George J. Conley and Dr. J. L. Jones; Dr. J. S. Den- 
slow; Dr. E. J. Elton; and Dr. Virgil Halladay. 

We offered a prize to the state securing the largest 
number of new members. It gives me great pleasure to 
present to Dr. Ottis L. Dickey, Past President of the 
Missouri Association, the award for the state that se- 
cured the largest number of new members during the 
year—46. Mrs. Reese, will you please present this award? 
(Applause) 

The award to the state gaining the highest percent- 
age of new members goes to West Virginia, Dr. W. F. 
Whitright, the President. (Applause) 

The Committee on Editorials had a difficult problem. 
Four names were selected. Dr. J. S. Denslow (who wrote 
an outstanding article for the Journal of Osteopathy), Dr. 
E. J. Elton (for the Wisco-Osteo in Wisconsin); Dr. 
George J. Conley (Kansas City College Journal), and Dr. 
Virgil Halladay (of the Log Book, Des Moines Still Col- 
lege. ) 

To Dr. Denslow, Dr. Elton and Dr. Conley we award 
certificates for their outstanding editorials. (Applause). 
To Dr. Virgil Halladay the prize for the editorial that 
he wrote every month in the Log Book of the Des Moines 
College. (Applause) 

That leaves one prize to the individual who se- 
cured the largest number of new members during the 
year. This is an example of real teamwork. Dr. J. Leland 
Jones and Dr, George J. Conley, of Kansas City, have 
worked as a team. We are glad to award duplicate prizes 
to Dr. Jones and Dr. Conley (fountain pen sets), which 
we hope they will use to sign up many more of the non- 
members. (Applause) 

No member of the committee could receive a prize, 
but Dr. Shalett has done exactly the same work as Dr. 
Conley and Dr. Jones. We award him a certificate for 
his excellent service. (Applause) 

What these doctors have done, you too can do. (Ap- 
plause) 

Dr. Tilley presented Dr. C. Haddon Soden, who gave 
ee Ha of the Bureau of Convention Program, (Report 

o. 16-f). 

Dr. Soden: “Recommendation No, 1. That the printed 
programs used at the convention listing all events of con- 
vention week on the general program in chronological 
order be continued.” Dr. Moore (Louisiana): Second. 

Dr. Soden: This recommendation was rejected in the 
Board of Trustees. 

Dr. Reed (Oklahoma): What is “chronological or- 
der”? 

Dr. Soden: It is for the convenience of everybody 
in referring to the program and THE JourNAL. With the 
program in chronological order, it is easy to find the list 
of events in the order in which they are to take place. 
The program this year is not in chronological order. 

Dr. Brooke (Missouri): What is the objection of the 
Board? 

President Jones: Dr. McCaughan, will you answer 
that question? 

Executive Secretary McCaughan: The resolution read 
that the program should continue to be “chronological.” 
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The program published this year is not. Part of it is 
chronological with a number of exceptions, The remainder 
is in the order previously used by the Association. There 
are elements of increased expense in the publication. It 
seemed agreed that the program used this year is less 
convenient than that used in the past. 

Motion Carried, 

Dr. Soden: “Recommendation No. 2. That consider- 
ation be given to the matter of offering refresher courses 
at the time of the national convention.” 

Dr. Goorley (New Jersey): I move the adoption of 
the recommendation. Dr. Hampton (Ohio): Second. 
Carried. 

Dr. Sauter (Massachusetts): I move that the report 
be accepted and placed on file. Dr. Bugbee (New Jersey): 
Second. Carri 

Dr. Shalett (Maine): I move that this House of Dele- 
gates give Dr. Soden a rising vote of thanks for his fine 
work. The motion was seconded severally and carried. 

Dr. Ralph W. Rice gave the report of the Committee 
on Professional Visual Education. (Report No. 16-K). 

Dr. Tilley: Recommendations. 

“1. That the sum of $350 be alloted this committee 
the coming year.” 

I move the adoption of this recommendation, Dr. Dan- 
nin (Indiana): Second. Carried. 

Dr. Tilley: “2, That the listings of all films in the 
American Osteopathic Association library continue to be 
printed in the Association’s publications.” 

I move the adoption of the recommendation. Dr. 
Wolfe (Indiana): Second. Carried. 

Dr. Tilley: I move that the report of the Committee 
on Professional Visual] Education be accepted and placed 
on file. Dr. Dannin (Indiana): Second. Carried. 

Dr. Rice gave the report of the Professional Visual 
Education Board of Approval. (Report No. 16-L). 

Dr. Tilley: Recommendation. 

“That the film, ‘Osteopathic Therapeutics—Anterior 
Poliomyelitis: A Clinical Study’ be approved.” 

I move the adoption of that recommendation. Dr. 
Golden (lowa): Second. Carried. 

Dr. Tilley: I move the report of the Board of Ap- 
ape of the Professional Visual Education Committee 

e accepted and placed on file, Dr. Haviland (Michigan): 
Second. Carried. 

Dr. McMains (Maryland): I move we extend a 
hearty vote of thanks to Dr. Rice for his excellent work. 
Dr. Spence (North Carolina): Second. Carried, 

Dr. Tilley presented Dr. O. M. Walker, who gave 
the report of the Bureau of Censorship. (Report No. 16-I.) 

Dr. Walker: Recommendations: 

“1, That the various states or divisional societies, 
members of the A.O.A. commitees, and all others con- 
cerned, continue their efforts to get the telephone com- 
panies to refuse to accept paid advertisements from oste- 
opathic physicians for telephone directories.” 

I move the adoption of this recommendation. Dr, 
Hopps (California): Second. Carried. 

Dr. Walker: “2. That, in compliance with the adop- 
tion by the Executive Committee of a recommendation 
of the P. and P. W. Committee, the Code of Ethics of 
the Association be amended as follows: Amend Chapter 
II, Article I, Section 6, by adding, after paragraph (c), 
the following paragraph: ‘It is not compatible with 
honorable standing in the profession for any individual 
practitioner or institution to pay, directly or indirectly, 
for advertising time on the radio, nor for any osteopathic 
society, osteopathic group or osteopathic institution, nor 


for any member of the profession, to advertise profes- 


sional services or solicit patients over the radio. 

I move the adoption of that recommendation, Dr. 
Dannin (Indiana): Second. Carried. 

Dr. Walker: “3. That the Code of Ethics be 
amended as fol!ows: Amend Chapter II, Article I, Sec- 
tion 6, by adding the following paragraph: ‘It is not 
compatible with honorable standing in the profession for 
any individual practitioner to teach in any college or to 
lecture at conventions or otherwise, the standards of 
which are set below that of the American Osteopathic 
Association.’” 

I move the adoption of that recommendation. Dr. 
Dannin (Indiana): Second. 

Dr. Hampton (Ohio): What does “or otherwise” 
mean? 
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Dr. Walker: That would mean groups, chiropractic 
groups, or other groups of that sort. There might be 
small gatherings that would not be conventions. 

Dr. Hampton (Ohio): I should like it to read more 
explicitly “. . . conventions or other groups.” 

Dr. Walker: All right. 

Dr. Colby (Connecticut): That would make it un- 
ethical for a doctor to talk to a group of patients. 

Dr. Walker: He would not talk to them in a tech- 
nical or professional way. 

Dr. Colby (Connecticut): He might illustrate by 
drawing. 

Dr. Hampton (Ohio): I move to amend the last 
phrase by saying instead of “or otherwise,” “or meetings 
of other professional groups whose educational require- 
ments are not —.” Dr. Powell (Minnesota): Second 
the amendment. 

Dr. Barstow (Massachusetts): Does that include any 
member of the A.O.A. lecturing in the Massachusetts 
College of Osteopathy? 

President Jones: Recommendation reads, “. . . in 
colleges or conventions the standards of which are below 
those of the American Osteopathic Association.” 

Dr. Howe (California): How about optometrists or 
dentists? The optometrists’ requirements are less than 
our requirements, and many of the dentists’ requirements 
are less. Yet it is good to talk to them about osteopathy. 

Dr. Bailey (New York): I am in sympathy with 
the object of the amendment. We should consider other 
complications. We are between two healing arts. On 
one side is the M.D., on the other is another group. An 
amendment of this type might come back to plague us 
later. We use M.D.’s in osteopathic colleges. In some 
states in refresher courses, including subjects such as 
syphilis, we have used health department phyicians, 
mostly M.D.’s. 

Dr. Hampton (Ohio): I move that this recommenda- 
tion be referred to a committee, appointed by the Presi- 
dent, for further study and report to this House. Dr. 
Powell (Minnesota): Second. Carried. 

President Jones: I will appoint Dr. Hampton, Dr. 
Bailey, of New York, and Dr. Howe, as the committee. 

Dr. Tilley: I move the report of the Bureau of Cen- 
sorship be accepted and placed on file. Dr. Golden (Iowa): 
Second. Carried. 

Dr. Tilley: Ata later date I shall present the report 
of the Advisory Board for Osteopathic Specialists. 

I direct your attention to Report No. 18-T, Committee 
to Study Plans for Council on Osteopathic Education and 
Hospitals. I remind you that the motion proposed by 
the Chairman of the Bureau of Hospitals makes this study 
continue. You have appropriated $2,000 in your budget to 
aid the Bureau of Colleges and the Bureau of Hospitals 
in their work. The Associated Colleges appointed Dr. 
R. N. MacBain to coordinate the activity of the Associated 
Colleges with these two committees and to assist us in 
directing the work in the Central office. Much has been 
accomplished. 

I move that the report of the Committee to Study 
Plans for Council on Osteopathic Education and Hospi- 
tals be accepted and placed on file. Dr. Gross (Maine): 
Second. Carried. 

Dr. McClure (Missouri): I move that we adjourn. 
Dr. Licklider (Ohio): Second. 

The motion was put to a vote and carried and the 
meeting adjourned at five forty-five o'clock. 


TUESDAY MORNING SESSION 
June 25, 1940 


The House of Delegates convened at eight-fifteen 
o'clock, President Jones presiding. 

Dr. Wendell called the roll. 

President Jones: No new business can be presented 
on the last day of the session of this House. Thursday 
may be the last day, but it might be Wednesday. 

Nominations are in order for the office of President- 
Elect. 

Dr. Wilson (Kansas) nominated Dr. P, W. Gibson, 
of Winfield, Kansas. 

Dr. Zuspan (Missouri), Dr. McMains (Maryland), 
and Dr. Dannin (Indiana) seconded the nomination. 

President Jones: Nominations can be made tomor- 
row. 
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Nominations for the office of First Vice President 
are in order. 

Dr. A. G. Reed (Oklahoma) nominated Dr. J. Paul 
Price of Oklahoma City. 

Dr, Peterson (Texas), Dr. Shalett (Maine), Dr. 
Morgan (California), Dr. Swope (District of Columbia), 
Dr. Pocock (Ontario), Dr. Spence (North Carolina), Dr. 
Gibbs (Florida), Dr. Beaumont (Oregon), Dr. Licklider 
{Ohio), Dr. Powell (Minnesota), Dr. Flanagan (Rhode 
Island), and Dr. Brooke (Missouri) seconded the nomi- 
nation. 

President Jones: 
ident. 

Dr. Swope (District of Columbia) nominated Dr. 
Hubert J. Pocock of Toronto. 

Dr. Ward (Michigan), and Dr. O’Connor (Ontario) 
seconded the nomination. 

P (President Jones: Nominations for Third Vice Presi- 
ent. 

Dr. Shalett (Maine) nominated Dr. Eva W. Magoon 
of Rhode Island. 

Dr. Colby (Connecticut), Dr. Bailey (New York), 
Dr. ‘Flanagan (Rhode Island), Dr. Dannin (Indiana), 
Dr. Powell (Minnesota), Dr. McMains (Maryland), Dr. 
Barstow (Massachusetts), Dr. Hudson (Nebraska), Dr. 
Beaumont (Oregon), Dr. Pearsall (New Mexico), Dr. 
Bugbee (New Jersey), Dr. Moore (Louisiana), and 
Dr. Zuspan (Missouri) seconded the nomination. 

President Jones: Nominations for Trustees. 

Dr. Chiles (New Jersey) nominated Dr. Georgia A. 
Steunenberg of Los Angeles. 

Dr. Bailey (New York) nominated Dr. R. MacFarlane 
Tilley of Brooklyn. 

President Jones: Dr. McCaughan, will you read the 
names of the Trustees whose terms expire? 

Executive Secretary McCaughan: Dr. Walter E. 
Bailey, St. Louis; Dr, P. W. Gibson, of Winfield, Kansas; 
Dr. Georgia A. Steunenberg, of Los Angeles; Dr. R. 
McFarlane Tilley, of Brooklyn; and Dr. Paul T. Lloyd, 
of Philadelphia. 

Dr. Brooke (Missouri) nominated Dr. Walter E. 
Bailey of St. Louis. 

Dr. McMains (Maryland) seconded the nomination 
of Dr. Steunenberg, Dr. Tilley and Dr. Bailey. 

Dr. Drew (Pennsylvania) nominated Dr, C. Haddon 
Soden of Philadelphia. 

Dr. Hopps (California) nominated Dr. Lily Harris 
of Oakland, Calif. 


Nominations for Second Vice Pres- 


Dr. Sikorski (Delaware) seconded the nomination 
of Dr. Harris. 
Dr. Willard (Montana) nominated Dr. Louis H. 


Logan of Dallas. 

Dr. Sauter (Massachusetts) and Dr. Prather (Ken- 
tucky) seconded the nomination of Dr. Logan. 

Dr. Gibbs (Florida) nominated Dr. C. Robert Starks 
of Denver. 

Dr. Swope (District of Columbia) seconded the nomi- 
nations of Drs. Tilley and Soden. 

Dr. Hopps (California) seconded the nomination of 
Dr. Soden as did Dr. Shalett (Maine). 

Dr. Bailey (New York) seconded the nomination of 
Dr. Walter E. Bailey. 

Dr. Morgan (California) seconded the nomination of 
Dr. Tilley. 

Dr. Spence (North Carolina) seconded the nomination 
of Dr. Steunenberg. 

Dr. Reed (Oklahoma) seconded the nomination of 
Dr. Bailey. 

Dr. Pearsall (New Mexico) and Dr, Prather (Ken- 
tucky) seconded the nomination of Dr. Starks. 

Dr. Hampton (Ohio): I move that nominations be 
closed. Dr. Flanagan (Rhode Island): Second. Carried. 

President Jones: The House will receive invitations 
for convention cities. 

Dr. Chiles (New Jersey) invited the association to 
Atlantic City for 1941 

Dr. O’Connor (Ontario) invited the association to 
Toronto for 1941, the invitation being supplemented by 
Mr. McNally, of the Toronto Convention Bureau. 

Dr. Howe (California) invited the convention to Los 
Angeles for 1942 

Dr. Hudson 
Omaha for 1942. 

Executive Secretary McCaughan read invitations from 
the Detroit Association of Osteopathic Physicians and 


(Nebraska) extended an invitation from 
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Surgeons, the Secretary of the Michigan Osteopathic 
Association, the Manager of the Grand Rapids Convention 
Bureau, the Mayor of the city of Grand Rapids, and the 
Manager of the Pantlind Hotel, Grand Rapids, and men- 
tioned other invitations from Chambers of Commerce, et 
cetera. 

Dr. Haviland (Michigan) withdrew the invitation of 
Detroit, previously presented by mail, and issued an in- 
vitation to Grand Rapids for 1942. 

President Jones read a communication from Dr. Ger- 
trude Helmecke Reimer. 

Dr. Powell (Minnesota): 
Dr. Wolfe (Indiana): Second. 

Motion carried and the meeting adjourned at ten 
o'clock. 


I move that we adjourn. 


WEDNESDAY MORNING SESSION 
June 26, 1940 


The House of Delegates convened at eight-fifteen 
o’clock, President Jones presiding. 

Dr. Wendell called the roll. 

President Jones: (Item No. 12) Special order. 
ing upon the candidates for the various offices. 
will appoint the following tellers: 

Committee No. 1: Drs. D. V. Hampton, William 


Bartosh, V. B. Wolfe. 
Drs. S. B. Gibbs, R. L. Dinges, 


Committee No. 2: 
L. P. Gross. 

Committee No. 3: Drs. H. D. McClure, R. B. Thomas, 
J. J. O’Connor. 

Nominations for President-Elect. 

Dr. Peterson (Texas) nominated Dr. Phil R. Russell 
of Fort Worth, Tex. 

Dr. Swope (District of Columbia), Dr. Ward (Michi- 
gan), Dr. Colby (Connecticut), Dr. Rothmeyer (Pennsyl- 
vania), and Dr. Reichert (Illinois) seconded the nomina- 
tion of Dr. Russell. 

Dr. Magoon (New Hampshire) seconded the nomina- 
tion of Dr. Steunenberg for Trustee. 

Dr. Goorley (New Jersey) nominated (for President- 
Elect) Dr. Frank Jones, of Macon, Georgia. (Applause) 

Dr. Steeves (Florida): I move nominations be closed. 
(Rhode Island): Second the motion, Car- 
rie 


Vot- 
Chair 


President Jones: 
Vice President. 

Dr. Rothmeyer (Pennsylvania): I move that nomi- 
nations be closed for the offices of First and Second Vice 
President. Dr. Rogers (Wisconsin): Second. Carried. 

President Jones: Before you vote on each office you 
may make other nominations. Nominations for Third 
Vice President. 

Dr. McMains (Maryland): I move that nominations 
be closed. Dr. Colby (Connecticut): Second. Carried. 

Dr. Ward: I move to reconsider the closing of all 
the nominations. Dr. Wolfe (Indiana): Second. Carried. 

Dr. Hampton (Ohio): I move that the nominations 
be kept open for each office until balloting. Dr. Pocock 
(Ontario): Second. Carried. 

‘ss Balloting on candidates for tne office of President- 
ect. 

Dr. Gibson: I move that the report of the Commit- 
te on Reorganization of Bureaus and Committees (Report 
No. 18-R) be presented for reconsideration. Dr. Tilley 
(New York): Second. arried. 

Dr. Gibson: Please refer to Report No. 18-R, under 
the Department of Professional Affairs, the Bureau of 
Professional Education and Colleges, the second item 
is, “Advisory Board for Osteopathic Specialists” and in 
parenthesis are the words “two members from each of 
the various qualifying societies of specialty practice.” 
I wish to amend that item to read as follows: “The 
Advistory Board shall be composed of two representa- 
tives from each of the qualifying boards of the various 
societies of special practice and such other national organ- 
izations as are interested in education, examination or 
certification of specialists.” 

At the time of organization this Board was composed 
of representatives from the Board of Trustees of the 
American Osteopathic Association, American College of 
Osteopathic Surgeons, International Society of Ophthal- 
mology and Otolaryngology, American College of Oste- 
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opathic Obstetricians, Associated Colleges of Osteopathy, 
Associated Hospitals of Osteopathy, National Board of 
Examiners for Osteopathic Physicians and Surgeons, 
American Association of Osteopathic Examining Boards, 
Bureau of Professional Education and Colleges and the 
Bureau of Hospitals. 

I move that item under the Bureau of Professional 
Education and Colleges, in the Department of Professional 
Affairs, in the outline of the Committee on Reorganization 
of Bureaus and Committees, be amended as read: Dr. 
Reed (Oklahoma): Second. Carried. 

Dr. H. Willard Brown gave the report of the Com- 
mittee on Veterans’ Affairs. (Report No. 17-K) and pre- 
sented recommendations. 

“Recommendation No. 1. Active participation in 
veterans’ organizations of every eligible osteopathic phy- 
sician.” 

I move the adoption of the recommendation, Dr. 
Bugbee (New Jersey): Second. Carried. 

Dr. Brown: “Recommendation No. 2. An organized, 
active group of osteopathic war veterans in every state 
affliated with the War Veterans of the A.O.A.” 

I move the adoption of the recommendation. Dr. 
Wolfe (Indiana): Second, Carried, 

Dr. Brown: “Recommendation No. 3. Recognition 
of the osteopathic profession by the Veterans’ Adminis- 
tration.” 

I move the adoption of the recommendation. Dr. 
Powell (Minnesota): Second. Carried. 

Dr. Brown: “Recommendation No. 4. Close corre- 
lation with all activities of organized osteopathy, with 
emphasis towards legislative, political and public relations 
activity.” 

I move the adoption of the recommendation. Dr. 
Barstow (Massachusetts): Second. Carried. 

“Recommendation No. 5. The acceleration of the 
activities of the Veterans’ Committee.” 

I move the adoption of the recommendation. Dr. 
Wolfe (Indiana): Second. Carried. 

Dr. Dinges (Illinois): I move that the report be 
accepted and placed on file. Dr. Gross (Maine): Second. 
Carried. 

President Jones: We announce the vote on the can- 
didates for the office of President-Elect. 

Dr. Hampton: Dr. Phil R. Russell, 158 and Dr. 
P. W. Gibson, 80. 

President Jones: Dr. Phil Russell is elected. Nomi- 
nations for First Vice President. 

Dr. Rothmeyer (Pennsylvania): I move that the 
nominations be closed and that the Secretary be instructed 
to cast the elective ballot for Dr. J. Paul Price. Dr. 
Dannin (Indiana): Second. Carried. 

Executive Secretary McCaughan: I take pleasure in 
casting the elective ballot of this House for Dr. J. Paul 
Price for the office of First Vice President. 

President Jones. Are there other nominations for 
Second Vice President? 

Dr. Sauter (Massachusetts): I move that nomina- 
tions be closed and that the Executive Secretary be in- 
structed to cast the elective ballot for Dr. H. J. Pocock 
for Second Vice President. Dr. McMains (Maryland): 
Second. Carried. 

Executive Secretary McCaughan: I take pleasure in 
casting the elective ballot of the Association for Dr, 

J. Pocock, of Toronto, for Second Vice President. 

President Jones: The Chair appoints Dr. Peterson, 
Dr. Gibbs, and Dr. Morgan to escort the President-Elect 
to the rostrum. 

The delegates arose and applauded. 

President Jones: Ladies and Gentlemen, your new 
President-Elect. 

Dr. Phil Russell: Mr. President, Fellow Members 
of the House and Friends: You know there are times 
in every man’s life when there is very little that he can 
say and this is one of those moments. I have been 
honored by the profession that I have been raised_in. 
I have never known any other. I am on the spot. The 
profession is on the spot. We have many big things to 
do in the next few years. We can do them. I cannot 
do them alone. It is up to the profession and whatever 
is accomplished in the next few years will be accomplished 
by the unity of this profession. We are going to go on 
and on. There is no such thing as quitting. I do not 
believe in the word. I love the profession and I promise 
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you that with your help we will go right on fighting 
and we will win the battle. (Applause) 

President Jones: Balloting for the office of Third 
Vice President. Are there other nominations? 

Dr. Hasbrouck (New York): I move that nomina- 
tions close and the Secretary be instructed to cast the 
elective ballot for Dr. Eva Magoon for the office of Third 
Vice President. Dr. Gross (Maine): Second. Carried. 

Executive Secretary McCaughan: I take great pleas- 
ure in casting the elective ballot of this House of Dele- 
gates for Dr. Eva Magoon for Third Vice President. 
(Applause) 

President Jones: Nominations are open for Trustees. 

Dr. Powell (Minnesota) nominated Dr. P, W. Gibson. 

Dr. McMains (Maryland) seconded the nomination. 

Dr. Gibson: I request that my name be withdrawn. 

President Jones: We are vound to respect the wishes 
of any nominee. 

Dr. Wolfe (Indiana) renominated Dr. P. W. Gibson 
for Trustee. 

The delegates arose and applauded. 

The nomination was seconded by several delegates. 

Dr. Gibson: I wish to express my heartfelt thanks 
for that expression. Thank you for nominating me. 
have served my term on the Board. I have enjoyed that 
service, but I request that my name be withdrawn. 

Dr. McMains (Maryland): I move that the nomina- 
tions be closed. Dr, Goehring (Pennsylvania): 
Carried. 

Balloting on candidates for members of the Board 
of Trustees. 

Dr. McMains gave the report of the Committee on 
Speakers’ Bureau. (Report No. 17-G.) 

Dr. McMains: “Recommendation No. 1. That hotel 
reservations be assured before the convention city is 
chosen. (This refers more especially to the larger state 
associations, and to those who are chronologizing their 
convention dates with neighboring states.)” 

I move the adoption of the recommendation. Dr. 
Barstow (Massachusetts): Second. Carried. 

Dr. McMains: “Recommendation No. 2. That each 
newly-elected divisional society president appoint a pro- 
gram chairman within thirty days of his election to office. 
thereby facilitating the work of the program chairmen 
of other states in a co-ordinating group.” 

I move the adoption of the recommendation. Dr. 
Sauter (Massachusetts): Second. Carried. 

Dr. McMains: I move the report be accepted and 
a on file. Dr. Prather (Kentucky): Second. Car- 
ried. 

Dr. Watson gave the report of the Bureau of Public 
Health and Education. (Report No. 17-D.) 

Dr. Watson: “Recommendation No. 1. That the 
officers of divisional societies appoint or activate commit- 
tees on public health and cooperate with them in a con- 
tinued and persistent effort designed to include osteo- 

athic physicians in all of the public health medical serv- 
ice programs in operation in their respective states.” 

I move the adoption of this recommendation, Dr. 
Wolfe (Indiana): Second. Carried. 

Dr. Sauter (Massachusetts): I move that the report 
be accepted and placed on file. Dr. Homan (Michigan): 
Second. Carried. 

Dr. Tilley: I bring up again the report of the 
rated Board for Osteopathic Specialists, (Report No. 

The Board of Trustees has approved three specialty 
boards: The American Osteopathic Board of Radiology, 
the American Osteopathic Board of Ophthalmology and 
Otolaryngology, and the American Osteopathic Board of 
Surgery, qualifying in general surgery, urology, ortho- 
— and anesthesiology. That setup is not yet com- 
plete. 

One clause in the basic setup has given us trouble. 
The clause reads: “The Board of Trustees of the Ameri- 
can Osteopathic Association shall be and is the final 
evaluating body both for determination of standards for 
qualifying of specialists submitted by various societies 
and for the recognition of candidates recommended and 
sponsored by the various societies.” 

“Evaluating” seems to have put into the minds of the 
members of a specialty society the idea that the Board of 
Trustees will take each candidate as he comes up and 
consider the person’s background, political training, eth- 
ical standards and his grades in the various examinations 
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—all of those details that the specialty board feels ought 
to be left in its hands. We trust these Boards by asking 
them to form specialty boards. They feel that the Board 
of Trustees have no right to dissect their recommenda- 
tions. In order to get over that difficulty, which probably 
is not a very real one, we suggest that the word “approv- 
ing” be substituted for the word “evaluating.” 

I desire to present the recommendations of the 
Advisory Board for Osteopathic Specialists: 

“Recommendation No. 1. That Section A, Clause 1, 
of the basic setup of the Advisory Board for Osteopathic 
Specialists be amended by striking out the word ‘evaluat- 
ing’ in the second line of this clause and substituting the 
word ‘approving.’ The clause will then read as follows: 
‘The Board of Trustees of the American Osteopathic 
Association shall be and is the final approving body both 
for the determination of standards for qualifying of candi- 
dates submitted by the various societies of specialty prac- 
tice and for the recognition of candidates recommended 
and sponsored by the various societies of specialty prac- 
tice.” 

I move the adoption of this recommendation, Dr. 
Hopps (California): Second. Carried. 

Dr. Tilley: “Recommendation No. 2. That the Plan 
for the Standardization for Osteopathic Specialists and to 
Determine Qualifications, Section A, Paragraph 2, be 
amended; that the words, ‘The Chairman of the Board 
shall be a member of the Board of Trustees of the Amer- 
ican Osteopathic Association’ be stricken out, and that 
the words, ‘The Chairman of the Board shall be elected 
at the Annual Meetings at the time of the National Con- 
vention from the members comprising the Advisory Board 
of Osteopathic Specialists’ be inserted in their place.” 

I move the adoption of the recommendation. 
Howe (California): Second. Carried. 

Dr. Sauter (Massachusetts): I move that the report 
be accepted on en on file. Dr. Powell (Minnesota): 
Second. Carried. 

Dr. Gibson presented Dr, Lily G. Harris. 

Dr. Harris: (California). This is the recommenda- 
tion concerning the report on the Certification of Clinics 
(Report No. 18-V). There are two sections of our Manual 
of Procedure to which I call your attention. They cannot 
be carried out. One section on page 61 reads, “Clinics 
already organized in the large cities shall make special 
arrangements for the reception of patients from industries 
and institutions, and consider making provision for send- 
ing out doctors from the clinics when the industries and 
institutions request them.” 

The other is excellent and should be considered: 
“Facilities for postgraduate study shall be made a part 
of suitable clinics, under the direction of the chairman 
of the Bureau of Clinics, cooperating with the chairman 
of the Bureau of Professional Development.” 

Until better organization of the clinics has been 
brought about they are ineffective, and there is only one 
way to make them effective. That is by the wholehearted 
cooperation of the divisional societies. Your national 
society will ask the divisional societies to insist upon 
chairmen for clinics who consider the Bureau to be of 
importance, and those chairmen must work through the 
states to activate it. Until the states have listed them 
your A.O.A. chairman can do very little. 

I, therefore, recommend: 

“1. That the divisional societies be requested, through 
the national organization, to list their clinics as to the 
number, as to status, both social and financial, that is, 
their financial status and their social need of clinics, and 
to cooperate with the A.O.A. in that respect.” 
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I move its adoption. Dr. McMains (Maryland): Sec- 
ond. Carried. 

Dr. Harris: “2, That this certification by the states 
be made a basis for certification as seems desirable by 
the American Osteopathic Association.” 

I move the adoption of the recommendation. Dr. 


Barstow (Massachusetts): Second. Carried. 

Dr. Harris: I move that the reports of the Bureau 
and the Committee be accepted and placed on file. Dr. 
Haviland (Michigan): Second. Carried. 

Dr. Steunenberg: Committee on Public Visual Edu- 
cation. (Report No. 17-J ) 

“Recommendation: That an effort be made to co- 
operate with the Associated Colleges of Osteopathy in 
the production of an acceptable film to be used for student 
recruiting.” 
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I move the adoption of the recommendation. Dr. 
McMains (Maryland): Second. Carried. 
Dr. Sauter (Massachusetts): I move that the report 


be accepted and placed on file. Dr. Goorley (New 
Jersey): Second. Carried. 

Dr. Gibson: There are a few chairmen in this De- 
partment absent. I have their reports and recommenda- 
tions. 

Dr. Willard (Montana): I move that we have the 
recommendations. Dr. Bugbee (New Jersey): Second. 
Carried. 

Dr. Gibson: 


Committee on Vocational Guidance, 
(Report No. 17-F.) Dr. Mary L. Heist, Chairman. 

“Recommendation that student recruiting be given 
the serious consideration it deserves and that the voca- 
tional guidance activities of the osteopathic profession be 
placed under the guidance of an expert.” 

_I move adoption of the recommendation. Dr. Homan 
(Michigan): Second. Carried. 

Dr. Powell (Minnesota): What is an “expert.” 

Dr. Gibson: Dr. Heist said that the project is of 
sufficient size that one individual is unable to handle it. 
The P. and P. W. Committee is not able to budget enough 
to assume the duty this year. Her ultimate desire is that 
the P. and P. W. Committee assume that responsibility. 

Dr. Sauter (Massachusetts): I move the report be 
accepted and placed on file. Dr. McMains (Maryland): 
Second. Carried. 


President Jones: The tellers will report. The Chair 


will ask the Secretary to make the announcement. Then 
the President will make a ruling. 
Executive Secretary McCaughan: Six individuals 


have more than a majority (of 120) and one of the 
nominees has less than a majority. It has been the 
custom in similar situations for the Chair to rule that 
of those six which have more than the majority, the 
five highest shall be elected. 

; President Jones: The President rules, without know- 
ing the names of the individuals involved, that the five 
receiving the highest number of votes are elected 
Trustees. You may dissent if you desire. 

Dr. Prather (Kentucky): I move that we accept the 
ruling of our President. Dr. Licklider (Ohio): Second. 

Dr. Chiles (New Jersey): Do our rules of order or 
procedure have anything on the subject 

Executive Secretary McCaughan: No. 

Dr. Bailey (New York): There is no ruling. There 
must be a majority to elect. That is the way the Chair- 
man of the Constitution and By-Laws Cemmittee would 
read the Constitution and By-Laws. 

President Jones: The President ruled on precedent. 

Dr. Hasbrouck (New York): That motion is irrele- 
vant. The President has ruled. 

Motion withdrawn. 

Dr. Bailey (New York): This may come up again 
another year. May we have a restatement of your ruling? 

President Jones: We have six nominees each of 
whom has received a vote of equal to or more than a 
majority. We have only five places to fill, The Chair 
rules that the five receiving the largest number of votes 
shall be declared to have been elected Trustees of this 
Association. The Tellers will present their report. 

Dr. McClure: Total number of votes cast 239: Dr. 
Tilley, 227; Dr. Starks, 221; Dr. W. E. Bailey, 195; Dr. 
Soden, 151; Dr. Louis H. Logan, 130; Dr. Harris, 127; 
and Dr. Steunenberg, 96. 

President Jones: The President announces the elec- 
tion of Dr. Tilley, Dr. Starks, Dr. Bailey, Dr. Soden, 
and Dr. Logan. 

Now select the convention city for 1941. 

Discussion off the record. 

Dr. Spence: Shall the Convention City Committee 
(Report No. 18-L, not published) make a recommenda- 
tion as to the preferred city this year? 

President Jones: Do you wish this committee to 
make a definite recommendation as to a convention city? 

Dr. Reichert (Illinois): I move we ask them to make 
such a recommendation. Dr. Klein (Iowa): Second. 

Dr. Wolfe (Indiana): This committee is impowered 
to bring to this House only the facts as they find them 
and then it is left entirely to this House as to where 
the convention shall go? 

President Jones: There 
may give instructions. 


is no rule. This House 
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Dr. Wolfe (Indiana): It is not wise for the com- 
mittee to make a recommendation as to any one city. 
They should present us the facts. 

Dr. Bailey (New York): Last year they made a 
recommendation. 

Motion carried (33 to 32). 

President Jones: This committee will also make a 
recommendation. 

Dr. Spence: (Report No. 18-L). Last year the 
Conventien City Committee reorganized the entire method 
of the selection of cities to entertain this convention. 
Six recommendations of procedure were recommended and 
five of these were approved by the House. This has 
simplified the work of this committee. All cities under 
consideration are tabulated for easy reference. 

Your committee this year had at its disposal a com- 
plete and voluminous amount of material for considera- 
tion. Your committee received two invitations for the 
year of 1941—Atlantic City, New Jersey, and Toronto, 
Canada. After complete and thorough study your com- 
mittee recommends that the American Osteopathic Asso- 
ciation meet in Atlantic City, New Jersey in 1941.” 

I move the adoption of the recommendation of the 
committee. Dr. Reichert (Illinois): Second. 

President Jones: The President will rule that this 
vote shall be by ballot. 

Dr. Hopps (California): I move to amend that this 
report be accepted without its being binding on the selec- 
tion of the city. Dr. Reichert (Illinois): I second the 
amendment. 

President Jones: The President will withdraw his 
ruling as to voting by ballot. 

Amendment carried. 

President Jones: As this motion as it has been 
amended is not the selection of a convention city, the 
Chair rules that it can be done by a “aye” and “nay” 
vote. 

Motion as amended carried. 

Balloting on convention city for 1941, 

Dr. Rogers (Wisconsin): At your convenience will 
you grant the privilege of the floor to Dr. R. H. Singleton 
to present a matter to this House? 

President Jones: I will be glad to do that. 

Dr. Gibson: We present the report of the Chairman 
of the Bureau of Industrial and Institutional Service, and 
of the Chairman of the Labor Contact Committee. I 
present Dr. John P. Wood. 

Dr. Wood presented the report of the Bureau of 
Industrial and Institutional Service. (Report No. 17-A) 

Dr. Wood: Recommendations: 

“1, That a greater effort be made on the part of 
divisional societies to select men fitted by experience and 
aptitude for state chairmen of this Bureau.” 

Dr. Haviland (Michigan): I move the adoption of 
that recommendation. Dr. Moore (Louisiana): Second. 
Carried. 

Dr. Wood: “2. That educational programs be insti- 
tuted by the divisional societies at their annual conven- 
tions whereby the problems of compensation and other 
types of health insurance be discussed with insurance 
officials and other interested parties.” 

Dr. Homan (Michigan): I move the adoption of this 
recommendation. Dr. Chiles (New Jersey): Second. 
Carried. 

Dr. Wood: “3. That the Committee to prepare a book- 
let for educational purposes by this Bureau be continued.” 

Dr. Shain (Illinois): I move that the recommenda- 
tion be adopted. Dr. Haviland (Michigan): Second. 
Carried. 

Dr. Haviland (Michigan): I move the report be 
accepted and placed on file. Dr. Moore (Louisiana): 
Second. Carried. 

President Jones: The tellers will report on the con- 
vention city for 1941. 

Dr. Hampton: Total number of votes cast 238, of 
which Atlantic City received 146 and Toronto 92. 

President Jones: The Chair announces the selec- 
tion of Atlantic City for 1941. 

Dr. Pocock (Ontario): I congratulate Atlantic City. 
We will give them our hearty support. We invite the 
convention to Toronto in 1943. 

President Jones: That is a fine spirit. 

Dr. Spence: (Report No. 18-L.) Recommendation 
No. 5 in last year’s report states that the House may 
take action covering not more than two succeeding con- 
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ventions. This House may select a convention city for 
1942 or two years in advance. 

“Due to changing conditions and frequently not being 
able to obtain certain facilities, your committee recom- 
mends the selection of a city for 1942.” 

I move this recommendation be adopted. Dr. Wolfe 
(Indiana): Second. Carried. 

Dr. Spence: Your committee had two invitations for 
1942, Los Angeles and Toronto. Toronto has withdrawn 
its invitation for 1942, leaving Los Angeles as the city 
eligible for 1942. “Your committee has carefully con- 
sidered all invitations for 1942 and recommends that the 
American Osteopathic Association for the year 1942 meet 
in Los Angeles, California.” 

I move this recommendation be accepted. Dr. Bailey 
(New York): Second. 

President Jones: The President rules that if you 
accept this recommendation, you have selected Los 
Angeles as your convention city for the year 1942. 

Dr. Haviland (Michigan): Last year Detroit was 
ahead of the rest of them, and we extended an invitation 
for 1941. It was discussed on the floor. After the dis- 
cussion I withdrew the invitation for 1941 because there 
was no competition. We had a chance to get it through. 
We extended an invitation for Grand Rapids yesterday. 
We did not think that we should jump from coast to 
coast in one year. Give everybody a chance to attend 
a convention. Give us a chance to work another year in 
Michigan. I withdrew my invitation in the House last 
year rather than to railroad things. I ask that that be 
done here. 

President Jones: The House has voted to decide 
upon the 1942 convention city now. Only one city has 
qualified. The recommention of the committee carries 
with it the selection of the convention city. 

Motion carried. 

Dr. Bailey (New York City): I move that the Secre- 
tary cast the elective ballot for Los Angeles for the con- 
vention city in 1942. Dr. Sauter (Massachusetts): Sec- 
ond. Carried. 

Executive Secretary McCaughan: I take pleasure in 
casting the elective ballot of the House for Los Angeles 
for the annual convention in 1942. 

President Jones: We must select a date for these 
two conventions. Does the Secretary have a recommen- 
dation? 

Executive Secretary McCaughan: There is a good 
reason not to have the national convention so that the 
Fourth of July is included in the week of the conven- 
tion, or in the three or four days before the week of 
the convention, or on the Saturday or Sunday following 
the convention. Those who work for the commercial 
exhibitors have practically decided that they won't be 
away from home on the Fourth of July, which is other- 
wise a holiday for them. The similar week next year 
to the one in which we have had the convention for the 
last three or four years begins on Sunday, June 22. The 
convention would end June 27. 

Dr. Rothmeyer (Pennsylvania): I move that those 
dates be accepted for 1941. Dr. Moore (Missouri): Sec- 
ond. Carried. 

President Jones: Now 1942. 

Executive Secretary McCaughan: It is particularly 
desirable to have the arrangements made for reserva- 
tion of public space in Los Angeles as far ahead as pos- 
sible. A similar week in June, 1942, would begin on 
Sunday, June 21. 

Dr. Riley (New York): I suggest that we make it 
beginning on Monday, June the 29th. 

President Jones: It runs into the Fourth of July. 

Dr. Riley (New York): «4 so move. Dr. Moore 
(Louisiana): Second. 

Dr. Howe (California): The Biltmore Hotel asked 
me personally if I would try to bring the convention to 
Los Angeles as early in June as possible because there is 
a summer influx of visitors. We will be very much better 
housed if we go as early in June as possible. 

Dr. Klein (Iowa): I move to amend the motion to 
accept Monday, June 22. Dr. Howe (California): Second 
the amendment. 

Dr. Klein (Iowa): I withdraw the amendment to the 
motion. 

Amendment withdrawn. 

Dr. Reed (Oklahoma): Why not select a later date? 
(Applause) 
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Executive Secretary McCaughan: I have no objection 
to the Association’s having its convention in July. I did 
not say that. I only hoped you would not force the 
exhibitors and their employees to travel or be in the 
convention over the Fourth of July. The week that be- 
gins on Sunday, the 12th is a different matter. It clears 
the exhibitors. 

Dr. Riley (New York): I withdraw my motion in 
We ie the date that Dr. McCaughan has just mentioned, 
uly 12. 

Motion withdrawn. 

Dr. Reichert (Illinois): I move that July 12, 1942, be 
the date. Dr. Moore (Louisiana): Second. Carried. 

Dr. Hasbrouck (New York): I move this House hold 
a meeting this afternoon from four to six. Dr. Reichert 
(Illinois): Second. Carried. 

Upon motion regularly made, seconded and carried, 
the meeting adjourned at eleven-fifty o’clock. 


WEDNESDAY AFTERNOON SESSION 
June 26, 1940 


The House of Delegates convened at four forty-five 
o’clock, President Jones presiding. 

President Jones: Dr. Singleton. 

Dr. Singleton: Thank you for this privilege of talking 
to you about a basic osteopathic trust to include all 
osteopathic philanthropies and thereby attract funds from 
various directions ear-marked for various purposes for 
osteopathy. It might contain the Research Fund of the 
Osteopathic Trust, the Student Loan Fund of the Osteo- 
pathic Trust, the P. and P. W. fund of the Osteopathic 
Trust, and numerous smaller funds, short-lived or long- 
time funds, funds received from people who have various 
interests and hope to help us in various ways, such as a 
fund to help carry on the examination clinics at our 
county and state meetings. 

In addition, this trust would have incorporated in it 
the general fund of the Osteopathic Trust. We now 
have the Osteopathic Research fund, which I understand 
with slight modification can be made over to fulfill com- 
pletely this idea of a basic osteopathic trust. I suggest 
that you appoint a committee to investigate the idea or 
bring into being an osteopathic basic trust. (Applause) 

Dr. John P. Wood read the report of the Labor 
Contact Committee. (Report No. 17-B.) 

Dr. Wood: “Recommendation No. 1. That an appeal 
be made to writers in the profession to submit articles to 
Central office or to the Labor Contact Chairman and that 
organized efforts be made to secure their publication in 
appropriate labor, insurance or kindred publications.” I 
move the adoption of this recommendation. Dr. Klein 
(Iowa): Second. Carried. 

Dr. Wood: “Recommendation No. 2. That the vari- 
ous state organizations be further encouraged in appoint- 
ing a Labor Contact Chairman for their respective states 
to work in cooperation with the A.O.A. Chairman.” I 
move the adoption of the recommendation. Dr. Homan 
(Michigan): Second. Carried. 

Dr. Wood: “To prepare a booklet on industrial 
service, the committee, appointed by President Jones, 
consisting of Drs. R. H. Peterson, Percy Woodall, and 
the undersigned, have exchanged correspondence and 
gathered ideas to be incorporated in such a booklet. As 
chairman, the sole responsibility for non-completion of 
aoe is my own, Respectfully, Paul O. French, 


Dr. Wolfe (Indiana): I move that the report be 
accepted and placed on file. Dr. Reed (Oklahoma): 
Second. Carried. 

Dr. Wood: Since 1935 a survey has been conducted 
by the Bureau of Industrial and Institutional Service to 
provide statistical material to be used for the purpose of 
such a booklet as Dr. French mentions. Dr. James 
McCormack, of Sheboygan, Wisconsin, a former member 
of this Bureau, compiled these statistics. We did not 
have a report until two days before the convention. The 
collecting of the statistics has been completed. He has 
been analyzing the reports from all over the country. 
Many states have done fine work in sending in these 
reports. It will be the basis of the material used in the 
compilation of this booklet, which we hope to have at 
this time next year. 

Dr. Homan (Michigan): I move to accept the report. 
Dr. Sauter (Massachusetts): Second. Carried. 
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Dr. Walter E. Bailey epitomized the report of the 
Legislative Adviser (Report No. 17-H) not published. 

Dr. Sauter (Massachusetts): I move the report be 
accepted and placed on file. Dr. Moore (Missouri): 
Second. 

Dr. Gibson: I move to amend the motion and ask that 
a generous vote of thanks be extended to this man for the 
voluminous amount of work he has done this past year. 
Motion carried (Rising vote). 

Dr. Bailey: I thank you for your cooperation. 

Dr. Gibson: (Report No. 17-I). The report of the 
Chairman of the Committee on Osteopathic Exhibit in 
National Museum, Dr. Riley D. Moore. There are no 
recommendations. But there is a specific request. 

“Any one having articles which they believe might be 
of interest to the U. S. National Museum osteopathic 
collections please communicate with me. But do not send 
until you write. We still need materials of all kinds on 
our early small colleges as well as the parent school. 
Have you photographs, catalogs, apparatus, or mechanical 
equipment, or what not? If so, please let me know.” 

I move the adoption of this report. Dr. Barstow 
(Massachusetts): Second. rried. 

Dr. Hampton (Ohio): This committee was appointed 
to act on recommendation No. 3 of the Bureau of Censor- 
ship, which recommendation reads: “That the Code of 
Ethics be amended as follows: Amend Chapter II, Article 
I, Section 6, by adding the following paragraph: It is not 
compatible with honorable standing in the profession for 
any individual practitioner to teach in any college or to 
lecture at conventions or otherwise the standards of which 
are set below that of the American Osteopathic Asso- 
ciation.” 

The committee feels that recommendation carries 
with it some things not meant. It would bar anyone from 
lecturing to chiropodists on anatomy. It would prevent 
anyone from lecturing in schools of optometry. It would 
stir up trouble. The consensus of the committee was 
that it should not be printed in the Code of Ethics. We 
refer you to your Manual of Procedure of the House, page 
10, under Code of Ethics, (Article f) an action which 
gives the Bureau of Censorship ample power to deal in 
most instances with individuals concerned. 

“The Board of Trustees of the American Osteopathic 
Association considers it incompatible with good standing 
in the profession for members of the profession to offer 
instruction in chiropractic colleges or to contribute ar- 
ticles to chiropractic publications.” 

I move the recommendation be rejected. Dr. Prather 
(Kentucky): Second. Carried. 

Dr. Moore (Missouri): I move that the report of the 
Chairman of the Department of Public Affairs be received 
and placed on file. Dr. Sauter (Massachusetts): Second. 
Carried. 

Dr. A. W. Bailey presented the report of the Com- 
mittee to Study Health Insurance. (Report No. 18-B.) 

Dr. Bailey: “Recommendation No. 1. In view of the 
numerous surveys that continue to indicate that many of 
our population with moderate and meager earnings cannot 
afford individually to purchase adequate medical care, 
organized osteopathy will continue to cooperate with em- 
ployers, employees, welfare divisions, the federal and state 
governments, and other organizations which seek to 
remedy such deficiencies by voluntary or compulsory 
health insurance plans, providing a fair proportion of 
osteopathic fundamentals are complied with.” 

I move the adoption of that recommendation. 
Sauter (Massachusetts): Second. Carried. 

Dr. Bailey: In order to set out definitely our position 
as opposed to the American Medical Association’s Ten 
Principles, we have called these the Ten Osteopathic 
Fundamentals. We are interested in the protection of the 
public and are willing to meet this problem half-way. 

“Recommendation No. 2. Health insurance plans 
should, as far as possible, provide for the following Ten 
Osteopathic Fundamentals: 

“1, To spread the risk and protect the public, plans 
should be formulated on a larger basis than that of a 
single county; a state or national basis is preferable. 

“2. Plans should provide separate and distinct con- 
tracts for hospital service and for physicians’ reimiburse- 
ment. 
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Plans should be approved for social need and 


administration by welfare departments, for actuarial data 
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and financial administration by insurance departments 
and for medical regulations and administration by each 
participating profession. 

“4. Patient should have a ‘free choice’ of his own 
doctor (subject to acceptance of such case by the doctor) 
and of his own hospital (if there is available space). 

“5. Panels of participating physicians must be open 
to all legalized schools of practice without discrimination. 

“6. Fee schedules must be paid in cash direct to 
doctor and hospital on a fee-for-service basis acceptable 
to participating professions and hospitals. 

“7. Advisory boards (and administrative boards if 
possible) should have divided representation from patients 
(subscribers), participating professions (the doctors), and 
taxpayers (the public). 

“g. All participating professions should be repre- 
sented on boards that have the power of determining 
limits of practice and rating classification for both general 
and specialty practice. 

“9. Grievance boards from each profession should 
determine such charges as ethics-violation, case lifting, 
excessive treatment, and ‘exceeding qualifications.’ 

“10. Reimbursement policies of private insurance 
need not be limited to income of patients. Reimburse- 
ment policies of non-profit plans should be limited to 
$3,000 maximum family annual income. Reimbursement 
policies of compulsory plans should be limited to a $1,500 
maximum family income.” 

I move the adoption of the recommendation. Dr. 
Shalett (Maine): Second. 

Dr. Bailey: Anyone who studies these plans finds that 
organized medicine is persistent, that the county medical 
societies must control every plan, and the purpose of our 
first recommendation is to put ourselves on record as 
saying that we prefer that the federal or state govern- 
ments administer these plans and not single counties. 
Once they are turned over to a single county the county 
medical society will paint the picture. 

Referring to recommendation No. 3, the M.D.’s have 
insisted on two rather fundamental principles of these 
plans. One is that they want the national government 
to set up a national health administration, under one 
person, probably a Surgeon-General. The other is that 
all medical matters of a federal nature shall be handled 
by that one department. They will not approve any plan, 
practically speaking, unless they have complete control. 
We have gone along with social agencies which have 
insisted from the beginning that the medical profession 
should have control only over their own professional 
activities in the plan and that other parts of the plan 
should be passed upon by state organizations, such as 
welfare departments, insurance departments, etc. 

Discussion off the record. Motion carried. 

Dr. Sauter (Massachusetts): I move that the report 
be accepted and placed on file. Dr. McMains (Maryland): 
Second. Carried. k P 

Dr. Morgan (California): I move that consideration 
of the resolutions introduced by the California delegation 
shall be the first order of business tomorrow morning. 
Dr. Sauter (Massachusetts): Second. Carried. 

Dr. Hasbrouck (New York): The New York dele- 
gation would like the privilege of introducing this reso- 
lution. 

“WHEREAS, The President has indicated the neces- 
sity for an appraisal of the defense resources of this 
country and the development of ways and means for their 
most effective use in the event of war; and : 

“WHEREAS, Provision for utilizing the services of 
physicians for the care of those serving in the Armed 
Forces and in the war industries as well as those other- 
wise engaged in civil pursuits, is in the interest of pre- 
paredness; and 

“WHEREAS, The training of young men and women 
to become physicians and the preservation of educational 
institutions for the purpose’is necessary for the main- 
tenance of the national health; and ° 

“WHEREAS, Provision of the services of osteopathic 
physicians and osteopathic hospitals has been expressly 
deemed by Congress to be an integral part of the services 
provided by the government to (1) its civil employees 
who become injured or ill due to their employment, and 
(2) in peacetime, to officers and enlisted men of the re- 
serves of the Army and the Navy, who incur injury or 
illness in line of duty; and 


_, “WHEREAS, There is legal authority for the pro- 
vision of osteopathic services to members of the regular 
Armed Forces in times of peace or war by the appoint- 
ment of osteopathic physicians to the Medical Corps of 
the Army and the Medical Corps of the Navy; and 

“WHEREAS, Information relating to all osteopathic 
physicians licensed and practicing their profession in the 
United States, and their individual qualifications, and other 
data of assistance in assessing the availability of the 
osteopathic profession and its institutions, is in the files 
of the American Osteopathic Association, or ascertain- 
able through its allied organizations in the various states 
and communities; and 

“WHEREAS, The American Osteopathic Association, 
representing the osteopathic profession, its hospitals and* 
institutions, is desirous of contributing and cooperating to 
the utmost of its facilities for the advancement and 
preservation of the health and safety of the American 
people; now therefore be it 

“RESOLVED, That the Public Relations Committee 
of this Association take proper steps to make the re- 
sources of this Association and the resources of the 
osteopathic profession and its institutions, as may be, 
available to the President, the Advisory Commission to 
the Council on National Defense, the Surgeon General of 
the Navy, the Surgeon General of the Army, the Surgeon 
General of the Public Health Service and other proper 
officials and commissions, to the end that all osteopathic 
physicians, hospitals and institutions shall serve this coun- 
try in peace and in war according to their professional 
capacity, training and equipment.” 

I move the adoption of this resolution. Dr, Reed 

(Oklahoma): Second. Carried. 

Dr. Reed presented a supplemental report for the 
Bureau of Professional Development. (Report No. 16-G.) 

Dr. Homan (Michigan): I move that the ideas in Dr. 

Reed’s report be approved. Dr. Bugbee (New Jersey): 
Second. Carried. 

Dr. Morgan (California): I move that we adjourn, 

The motion was seconded by several delegates and 
pew ine and the meeting adjourned at five forty-five 

O CLOCK, 


THURSDAY MORNING SESSION 
June 27, 1940 


The House of Delegates convened at eight-fifteen 
o'clock, President Jones presiding. 

President Jones: The Chair declares a quorum to be 
present. 

Dr. Morgan (California): May I read the resolutions 
from the California Association? 

“(a) WHEREAS, A certain amount of confusion 
exists in the minds of legislators, courts, welfare com- 
missions, the Army and Navy Medical Corps, and other 
governmental agencies as to the legal rights and privi- 
leges granted to the osteopathic profession in various 
parts of the United States; and 

“WHEREAS, This confusion exists because of a 
difference in the type of license governing the scope of 
tone granted to the profession in the several states; 
an 

“WHEREAS, These opportunities are now granted 
to no practitioners of the healing art holding a certificate 
of lesser degree than that of the physician and surgeon; 
therefore be it 

“RESOLVED, That the C.O.A, direct its delegates to 
the A.O.A. to urge that the standard form of certificate 
to be established for the osteopathic profession be that 
which will grant full privileges as a physician and ‘sur- 
geon in each and every state; and be it further 

“RESOLVED, That, the Public Relations Committee 
of the American Osteopathic Association formulate and 
execute a plan or plans for the carrying out of a program 
to establish such standard form of certificate in the 
several states. 

“(b) WHEREAS, The unlimited certificate is granted 
only to graduates of osteopathic colleges whose educa- 
tional standards meet the full requirements set up by the 
law in the several states for the unlimited certificate; be it 

“RESOLVED, That the California Osteopathic Asso- 
ciation direct its delegates to the American Osteopathic 
Association convention to urge that the educational re- 
quirements for the degree D.O. be in every particular 
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equal to those set up by law in the various states tor the 
physician’s and surgeon’s certificate.” 

Dr. Hopps (California): These resolutions are pre- 
sented only for this House to consider whether this is 
the proper time to declare a stand in the American 
Osteopathic Association. If this is the time, and we feel 
it is, it should soon become a part of our Public Relations 
and P. and P. W. activities. We are not on record with 
the public officially as to whether we are a complete 
system. of therapy, a complete system of medicine. The 
government’s program is forcing the issue. The space 
in which we have breathing room is getting a little smaller 
all the time. They keep forcing the issue upon us as to 
whether we will announce that we are a complete system 
of therapy or a specialty. California pleads that you who 
have been thinking about this for a long time discuss it 
for a few minutes this morning. 

President Jones: Is there discussion? 
been made. 

Dr. Hopps (California): Will you permit discussion 
without a motion? 

President Jones: For a little while, yes. 
discussion? 

Dr. Willard (Montana): It is oveér-stressing it. 
need added rights and privileges in many places. 
do not want to lose our balance. 

What this means is this: One of the proposed re- 
quirements is for the degree D.O. in every particular to 
be equal to those set up by law in the various states for 
the physician’s and surgeon’s certificate. Whatever stand- 
ards the M.D.’s have must be equalled by us. They may 
have put their standards up just to cut down the over- 
crowding. For whatever reason they have those stand- 
ards, are we going to cram them down the throats of our 
colleges, and then make it official? 

This is not new. It is the old over-stressing of one 
factor of the problem and it is not the most important. 
The most important is independence, We are giving an 
adequate place to physician’s and surgeon's privileges. 
Dr. W. E. Bailey has that well-balanced. 

(Dr. Willard spoke at length.) 

Dr. Hopps (California): Out of respect for the doctor 
from Montana, we should clear the record. California 
wants to remain osteopathic and to become stronger 
osteopathically. ‘That is the reason we are here. Are we 
eventually to go on the basis that we are a complete 
system of therapy or a specialty? For the first time in 
the history of the world we, as a minority profession, 
have climbed beside the dominant administration of medi- 
cine on the basis of equality and a complete system of 
therapy without domination. To me that is the greatest 
opportunity that a system of treatment has ever had. 
The homeopaths were absorbed long before they ever 
reached our status. (Dr. Hopps spoke at length, as did 
others.) 

President Jones: The Chair rules that we have had 
enough discussion without a motion. 

Dr. Morgan (California): I move the adoption of this 
first resolution. Dr. Starks (Colorado): Second. 

Executive Secretary McCaughan: Some of these 
things have been thought out before. Your employed 
staff has always thought that it was expected to help the 
legislative groups of the divisional societies that make up 
this organization to obtain licenses to practice what they 
were taught in osteopathic colleges and as physicians 
and surgeons. I read briefly from page 69 of the Manual 
of Procedure, under “Legislative Policy of American 
Osteopathic Association: . .. every national Association 
agency and every divisional society effort shall be directed 
toward the establishment of the principle of the right of 
the patient on relief to choose his own physician and the 
principle of inclusion of physicians and surgeons of the 
osteopathic school of practice upon the list of physicians 
eligible to such service . . .” 

I read also from paragraph (b) on the same page: 
“We shall reaffirm the time-honored policy of this Asso- 
ciation to seek regulation insuring to the public the most 
effective type of osteopathic service which will keep our 
practice and the curricula and standards of our colleges 
independent of, and unhampered by, medical domination 
and which will allow osteopathic physicians to practice as 
taught by their colleges.” 

And from page 70, paragraph (b): “It is the duty of 
the Legislative Adviser to cooperate with legislative chair- 
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men in the divisional societies in legislatve matters to 
such end that osteopathy may be unhampered in its 
scientific and professional development by restrictive or 
adverse legislative enactment.” 

I might read from the Legislative Manual much more 
specific directions as to policy following the lines sug- 
gested here today. 

Dr. Cayler (California): Dr. McCaughan has read 
from the Manual of Procedure. That would lead one to 
think that the osteopathic profession has been thinking 
along these several lines for a considerable time. Our 
schools have raised their educational requirements. They 
are giving the type of education that should qualify their 
graduates for unlimited rights and privileges in every 
state. We insisted that the schools do it. * 

Most of us will live to see at least 85 per cent of our 
population being cared for under some form of social 
medicine. Everything points to the fact that the only 
people who are going to be eligible to render service to 
that 85 per cent are the physicians who have an unlimited 
right and privilege in their own states. 

In many states they have a limited license. If they 
are going to be preserved as a complete system of therapy 
they are going to survive under an unlimited right and 
privilege. 

(Drs. Gross, Downing, Licklider and President Jones 
spoke upon the subject.) 

President Jones: I do not think that the Public 
Relations Committee has anything to do with making up 
a plan for state legislation. 

Dr. Cayler (California): I am sure that the resolution 
is in error in charging the Public Relations Committee 
with the responsibility of setting it up. That this is a 
state problem there is no question. 

Dr. Morgan (California): The motion was on the 
first resolution, numbered (a). We simply wanted to 
bring this to your attention for your serious consideration 
and thought and to carry back to your own states and 
discuss it in the councils of your own associations. I with- 
draw my motion. 

Dr. Stark (Colorado): I seconded this motion for a 
definite purpose. A very important matter has been 
brought before us and I, therefore, will not withdraw 
my second, but I move that this motion be tabled. Dr. 
Willard (Montana): Second. Carried. 

Dr. Morgan (California): “WHEREAS, The Amer- 
ican Osteopathic Association has adopted on several occa- 
sions a plan which was acceptable to it to open all 
hospitals, especially those supported by public funds, to 
the public with free choice of physician; and 

“WHEREAS, The task of carrying out this plan was 
assigned to the Public and Professional Welfare Com- 
mittee; therefore be it 

“RESOLVED, That the Public and Professional 
Welfare Committee inform the House of Delegates as to 
the progress of this plan during the past year, and indicate 
what is needed to put the plan into full operation.” 

I move the adoption of resolution (c). Dr. Gross 
(Maine): Second. 

Dr. Willard (Montana): I move to table. Dr. McClure 
(Missouri): Second. Motion lost. 

Dr. Gross (Maine): I can’t see any harm in having 
the P. and P. W. Committee study this and bring in a 
report on it. 

President Jones: This resolution indicates that they 
want a report now. 

Dr. Gross (Maine): The P. and P. W. Committee has 
not as yet made its report. It is quite possible that they 
have already considered this. I move to amend the motion 
that this report be included with the regular report that 
they will make today. 

Amendment carried. Motion as amended carried. 

Dr. Morgan (California): (Item 19-d). I am not 
going to discuss resolution (d). The resolution offered 
by the New York delegation last night covered it com- 
pletely. 

President Jones: Thank you. The Resolutions Com- 
mittee would like to make a report. 

Dr. Riley (New York): (Report No. 15) “WHERE- 
AS, The members of the American Osteopathic Associa- 

tion, assembled in its Forty-Fourth Annual Convention 
in St. Louis, Missouri, June 24-29, 1940, have, as a climax 
to a most successful year for organized osteopathy, en- 
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joyed an exceedingly instructive and pleasant convention; 
therefore be it 

“RESOLVED, That we extend our deep appreciation 
to the state of Missouri, the home of Dr. Andrew Taylor 
Still and within whose borders he gave to the world the 
science of osteopathy, and to Governor Lloyd C. Stark, 
to the city of St. Louis and to the Honorable Bernard F. 
Dickman, Mayor thereof, for their hearty and warm wel- 
come; be it further 

“RESOLVED, That we greatly appreciate the efforts 
of the Missouri Association of Osteopathic Physicians 
and Surgeons and the St. Louis Osteopathic Association 
for their thorough planning for this successful scientific 
meeting; be it further 

“RESOLVED, That we express our appreciation and 
heartfelt thanks to the Local Convention Committee for 
all the tireless efforts they put forth to provide for our 
comfort, edification and entertainment; be it further 

“RESOLVED, That we particularly express our ap- 
preciation to the Boy Scouts of America for their out- 
standing courteous and efficient service to the executive 
staff and members of the Association; and be it further 

“RESOLVED, That we commend and express our 
sincere thanks to Dr. Otterbein Dressler for his untiring 
efforts and accomplishments in his work as the directing 
head of the scientific exhibit; and be it further 

“RESOLVED, That we deeply appreciate and sin- 
cerely thank the National Council for Mothers and Babies 
for the exhibits furnished to this convention; and be it 
further 

“RESOLVED, That we again extend to the United 
States Public Health Service our sincere thanks for its 
continued assistance and contribution to this meeting in 
supplying such an interesting and educational] feature to 
the scientific exhibit; and be it further 

“RESOLVED, That we extend to the Children’s 
Bureau of the United States Department of Labor our 
thanks for its contribution to the scientific exhibit; and 
be it further 

“RESOLVED, That we thank the American Dental 
Association for its splendid contribution to the scientific 
exhibit; and 

“WHEREAS, We have been housed adequately, safe- 
ly and pleasantly by the excellent hotels of the city of 
St. Louis; and 

“WHEREAS, The press of St. Louis has been very 
kind in carrying the news of the convention, notwith- 
standing the overwhelming mass of reports from the 
holocaust enveloping Europe at the present time to say 
nothing of the voluminous reports emanating from the 
convention hall of the Republican Party in Philadelphia; 
and 

“WHEREAS, The local radio stations have been 
most cooperative in presenting all the scripts provided 
them by our Public and Professional Welfare Committee 
in spite of the already overloaded air lanes; be it therefore 

“RESOLVED, That we go on record at this time as 
expressing our gratitude and appreciation to them for 
their efforts on our behalf; 

“WHEREAS, The official family have been untiring 
in their efforts to further the interests of the profession 
throughout the year; be it further 

“RESOLVED, That we express our gratitude to Dr. 
McCaughan, Dr. Clark, Dr. Hulburt, Miss Moser, and 
all other members of our official family; and be it further 

“RESOLVED, That we express to our President, Dr. 
Frank F. Jones, our appreciation of his service to us and 
osteopathy during his administration and for his charming 
dignity that so enhanced the pleasure of all of our ses- 
sions; be it further 

“RESOLVED, That we thank Dr. C. Haddon Soden 
and the speakers and section chairmen for the very splen- 
did program which they have provided; be it further 

“RESOLVED, That we emphatically reaffirm our 
time-honored policy of working toward complete release 
= domination by discriminating agencies of all classes; 
an 

“WHEREAS, The National Broadcasting Company 
on June 22, 1940, the Sixty-Sixth Anniversary of the 
founding of osteopathy, presented a program depicting 
the life of Dr. Andrew Taylor Still and the cavalcade of 
osteopathy; and 

“WHEREAS, It is the consensus of the House of 
Delegates of the American Osteopathic Association that 
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the National Broadcasting Company in transmitting the 
program performed meritorious service in the interest of 
public health and education; and 

“WHEREAS, The directors and cast of the program 
added greatly to this public service with their art and 
performance; therefore be it 

“RESOLVED, That the House of Delegates of the 
American Osteopathic Association directs this resolution 
to be enscrolled and forwarded to the National Broad- 
casting Company as an expression of appreciation from 
the osteopathic profession.” 

Dr. Martin (Kansas): I move the adoption of the 
resolution. Dr. Willard (Montana): Second. Carried. 

Dr. Steunenberg presented the report of the Research 
Committee. (Report No. 18-J.) 

“Recommendation No. 1. That the sum of $2,500 be 
made available to the Research Committee from the Re- 
search Fund.” 

Executive Secretary McCaughan: The Association 
keeps its Research Fund in an entirely separate account. 
When you passed the regular budget the other day, you 
had in it only one item that referred to the Research 
Fund, an appropriation from your General Fund to your 
Research Fund. The recommendation from the Research 
Committee now is that an appropriation be made from 
this Research Fund (not your General Fund) for the 
activities of the Research Committee for this succeeding 
fiscal year. 

Dr. Steunenberg: I move the adoption of recom- 
mendation No. 1. Dr. McClure (Missouri): Second. 
Carried. 

Dr. Steunenberg: “Recommendation No. 2. That the 
sum of $100 per month be paid to Dr. Louisa Burns for 
the fiscal year 1940-41 from the Research Fund.” 

I move its adoption. Dr. Prather (Kentucky): Sec- 
ond. Carried, 

Dr. Steunenberg: “Recommendation No. 3. That 
the sum of $100 be paid to Dr. Louisa Burns for June, 
1941, from the Research Fund.” 

I move the adoption of No. 3. 
Second. Carried. 

Dr. Sauter (Massachusetts): I move that the report 
be accepted and placed on file. Dr. McMains (Maryland): 
Second. Carried. 

Dr. A. E. Allen presented his report as Director of 
Research. (Report No. 18-K.) 

Dr. Sauter (Massachusetts): I move that the report 
be accepted and placed on file. Dr. Bughee (New Jersey): 
Second. Carried. 

Dr. James O. Watson presented the report of the 
Committee on Professional Liability Insurance. (Report 
No. 18-E.) 

Dr. Watson: “Recommendation No. 1, The continua- 
tion of the Association’s professional liability insurance 
program and the reconfirmation of the appointment of 
The Nettleship Company as the Association’s exclusive 
insurance representative.” 

I move the adoption of the recommendation. Dr. 
Powell (Minnesota): Second. Carried. 

Dr. Watson: “Recommendation No. 2. The appoint- 
ment of insurance committees by state associations in 
order that information tending to make the profession 
more alert to the hazards of suits may be better dissem- 
inated, and that there may be a more uniform cooperation 
with the national insurance program.” 

I move the adoption of the recommendation. Dr. 
Bugbee (New Jersey): Second. Carried. 

Dr. Watson: “Recommendation No, 3. That the pro- 
fession be cautioned that there are a number of groups of 
Underwriters at Lloyd’s London, and that the purchase of 
a Lloyd’s policy as such does not accomplish the pur- 
poses of the Association’s insurance program for the wel- 
fare of its membership and that only the Lloyd’s insurance 
sold by The Nettleship Company is the insurance that 
has the approval, and is under the supervision, of the in- 
surance committee.” 

I move its adoption. Dr. 
Second. Carried. 

Dr. Watson: “Recommendation No. 4. That an addi- 
tional member of the Professional Liability Insurance 
Committee be appointed.” 

I move its adoption. Dr. 
Carried. 


Dr. Golden (lowa): 


Haviland (Michigan): 


Powell (Minnesota): Sec- 
ond. 


; 
a 
we 


36 PROCEEDINGS OF THE HOUSE OF DELEGATES 


Dr. Sauter (Massachusetts): I move that the report 
be accepted and placed on file. Dr. Haviland (Michigan): 
Second. Carried. 

President Jones: The A. T. Still birthplace—the farm 
is in Lee County, Virginia—is owned by two elderly 
ladies, of the Wygal family. They are preserving the 
premises, as nearly as they can, as they were when the 
Stills left. They are not cultivating the soil where the 
old house stood, not disturbing the trees and the grape 
vines and the rocky slope. I think it would be a fine 
thing for this House of Delegates to send them a greeting 
and a word of thanks. 

Dr. McMains (Maryland): I so move, Dr. Prather 
(Kentucky): Second. Carried. 

Executive Secretary McCaughan: One of the items on 
your agenda, is a proposal to amend the Code of Ethics 
to require a member to identify himself on his office sign 
and stationery as an osteopathic physician. I am re- 
quested by the Chairman of the Bureau of Censorship to 
bring that before you for consideration. The original 
proposal came from Dr. Ormond de Forrest Seibert. We 
suggested to Dr. Seibert that if such a thing was to be 
directed it ought to go into the Code of Ethics to which 
each member is required to subscribe. He acquiesced and 
the Chairman of the Bureau of Censorship agreed. The 
matter was stated in the phraseology used in your agenda, 

Dr. Gross (Maine): Isn’t that covered by law in a 
great many states? 

Executive Secretary McCaughan: In only a few 
states. 

Dr. Hasbrouck (New York): I move that this matter 
be referred to the Bureau of Censorship with the direction 
that they make a recommendation at the next meeting of 
~~ House of Delegates. Dr. Bugbee (New Jersey): Sec- 
ond. 

Executive Secretary McCaughan: This is a rather im- 
portant matter. There are dozens of individuals, and 
perhaps more, who make no such designation of their 
status. Many of them will change that if they under- 
stand that the Association is interested. A year is none 
too much time in which to propagate the idea in the pro- 
fession that it is going to be a matter of consideration in 
the next House. 

Motion carried. 

President Jones: Dr. Thorburn, Chairman of the 
Public and Professional Welfare Committee. Have you 
a report? 

Dr. Thorburn: (Report No. 18-M). You have read 
our report. I have two recommendations to make. 

“Recommendation No. 1. I recommend that the work 
of the Committee and its Counselor be continued.” 

Dr. Moore (Louisiana): I move that the recommenda- 
tion be adopted. Dr. Gross (Maine): Second. Carried. 

Dr. Thorburn: “I recommend that the Committee be 
permitted to raise funds in a manner similar to that which 
has been carried on during the past few years in addition 
to the budget set up by the Board of Trustees and the 
House of Delegates.” 

Dr. Starks (Colorado): I move the adoption of the 
ee. Dr. Powell (Minnesota): Second. Car- 
ried. 

Dr. Homan (Michigan): I move that the report be 
accepted and placed on file. Dr. Haviland (Michigan): 
Second. Carried. 

President Jones: (Item No. 19-c). Dr. Thorburn, in 
regard to the resolution presented by the California So- 
ciety. 

Dr. Thorburn: Resolution No, 19-c in the agenda of 
the House of Delegates: 

“WHEREAS, The American Osteopathic Association 
has adopted on several occasions a plan which was ac- 
ceptable to it to open all hospitals, especially those 
supported by public funds, to the public with free choice 
of physician; and 

“WHEREAS, The task of carrying out this plan was 
assigned to the Public and Professional Welfare Com- 
mittee; therefore be it 

“RESOLVED, That the Public and Professional 
Welfare Committee inform the House of Delegates as to 
the progress of this plan during the past year, and indi- 
cate what is needed to put the plan into full operation.” 

This was thoroughly discussed at the time of the 
mid-year meeting, both in the Executive Committee of the 
A.O.A. and the Executive Committee of the P. and P. W. 


A.O.A, 
eptember, 1940 


With our limited budget it is impossible to carry on such 
a task. It would require a lot of money. We will be 
very glad to have any suggestions which might hurry it. 

Dr. Howe (California): Is it wholly finances that are 
holding you back? 

Dr. Thorburn: That is essentially the thing. It has 
been hanging fire for several years and nothing has been 
done. It was put into our laps last year. 

Dr. Gross (Maine): I move to accept this report. Dr. 
Homan (Michigan): Second. Carried. 

Dr. Thorburn: (Report No. 18-N): This is Dr. Good- 
fellow’s recommendation as Chairman of the Committee 
on Osteopathic Advisers to Motion Picture Industry: 
“Recommendation No. 1. That all osteopathic physicians 
report to the Committee any questionable references to 
osteopathy in motion pictures which may come to their 
attention.” 

_ Dr. Sauter (Massachusetts): I move the adoption of 

this recommendation. Dr. Haviland (Michigan): Second. 
Carried. 
_ _ Dr. Thorburn: “Recommendation No. 2. That any 
information or rumors of the proposed production of a 
motion picture which may refer to osteopathy be referred 
immediately to this Committee. (It is much easier to pre- 
vent objectionable items in scripts than to change such 
items after the picture has been filmed.)” 

Dr. Powell (Minnesota): I move the adoption of the 
recommendation. Dr. Haviland (Michigan): Second. 
Carried. 

Dr. Beaumont (Oregon): I move that the report be 
accepted and placed on file. Dr. Gross (Maine): Second. 
Carried. 

Dr. Thorburn: (Report No. 18-P) Dr. Goodfellow’s 
report on the Endownment Committee: 

“Recommendation No. 1. That a schedule of needs 
be compiled by each college in such form that it can be 
effectively laid before a prospective donor. This to in- 
clude maps of grounds, elevations and detailed archi- 
tect’s plans and specifications for needed buildings, 
research plans, and other needs already listed in the plan.” 

Dr. Haviland (Michigan): I move the adoption of the 
recommendation, Dr. Martin (Kansas): Second. Carried. 

_ Dr. Thorburn: “Recommendation No, 2. That a separ- 
ation of board of trustees and faculty be effected as soon 
as possible in each college.” 

Dr. Homan (Michigan): I move the adoption of this 
recommendation. Dr. Haviland (Michigan): Second. 
Carried. 

Dr. Thorburn: “Recommendation No. 3. That each 
endownment department be implemented with a proper 
legal indenture covering all possible acts of its govern- 
ing board for endowment, this board to be appointed im- 
mediately and have on its personnel some laymen.” 

Dr. Bailey (California): I move its adoption. Dr. 
Sauter (Massachusetts): Second. Carried. 

Dr. Thorburn: “Recommendation No. 4. That a pros- 
pect list be compiled by each college. That the interest 
of prospects be aroused by means of ‘interest-arousing’ 
booklets, portfolios or picture brochures, correspondence 
and personal interviews.” 

Dr. Homan (Michigan): I move the adoption of the 
recommendation. Dr. Hasbrouck (New York): Second. 
Carried. 

Dr. Thorburn: “Recommendation No. 5, That this pro- 
gram be carried out by an individual in each college who 
is, or may become, an expert at interviewing endowment 
prospects and soliciting endowment.” 

Dr. Ward (Michigan): I move the adoption of the 
Dr. Prather (Kentucky): Second. Car- 
ried. 

Dr. Thorburn: “Recommendation No. 6. That col- 
leges and hospitals secure their ‘interest-arousing’ leaflets 
from the Public Counselor’s office of the A.O.A. and dis- 
tribute them widely. That each college create its own 
portfolios or pictorial booklets, which should be very 
pretentious and attractive, and reserved for those who 
express an interest in giving.” 

Dr. Beaumont (Oregon): I move the adoption of the 
recommendation, Dr. McMains (Maryland): Second. 
Carried. 

Dr. Thorburn: “Recommendation No. 7. That an 
endowment editor in the A.O.A. office be in charge of 
material appearing in our magazines, both professional 
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and lay, for the purpose of stimulating the interest of the 
profession and the public.” 

Dr. Howe (California): I move the adoption of the 
recommendation. Dr. Homan (Michigan): Second. 

Dr. Hulburt: Mr. President, I made some comments 
that should be considered. 

President Jones: The Chair will rule that the com- 
ments that Dr. Hulburt made may go as a part of the 
discussion on this motion. 

Dr. Hulburt: “My reaction is: The Committee on 
P. and P. W. is trying to do many things, every one im- 
portant. Its work has grown with explosive velocity and 
force. It would be easy for it to get out of hand simply 
by failure completely to correlate its various activities. 
I do not feel that the one item of endowment is suf- 
ficient to be picked out from all those very pressing needs.” 

Dr. Reichert (Illinois): If that were accepted it 
would be paid for out of the general fund, or would it be 
paid for out of the P. and P. W. Committee fund? 

Executive Secretary McCaughan: Under the present 
set-up it would not be done. We haven’t the money. 
You will not tell us to do something and not pay for it. 

Motion lost. 

Dr. Thorburn: “Recommendation No. 8. That a co- 
ordinating council be created by the colleges with a mem- 
ber from each college for the purpose of carrying out the 
details of the plan which has been completed by your 
Committee.” 

Dr. Hasbrouck (New York): I move the adoption of 
the recommendation. Dr. Starks (Colorado): Second. 

Dr. Evans (Pennsylvania): Where are the colleges 
going to get the money for it? We are trying it out 
temporarily at Philadelphia, but we must pay money 
for it. 

Dr. Hasbrouck (New York): I feel it is a good mo- 
tion. I don’t see any reason the colleges cannot do it. 
Some of the colleges are. I cannot see why it would re- 
quire a great deal of finances. 

Dr. Klein (Iowa): The colleges are interested in re- 
ceiving endowments. They should make preparation 
locally. 

Dr. Gross (Maine): I feel that, in the acceptance of 
these recommendations, and for which no funds are pro- 
vided, the recommendations could be carried out in so 
far as conditions permitted. If they cannot spend money, 
the recommendation automatically dies for lack of funds. 
But the idea is there. 

Dr. Reichert (Illinois): How much would the Asso- 
ciation or any of the departments have to spend to make 
that recommendation active? 

President Jones: The Association would have no ex- 
pense. 

Motion carried. 

Dr. Gross (Maine): I move that the report be ac- 
cepted and placed on file. Dr. Homan (Michigan): Sec- 
ond. Carried. 

Dr. McMains (Maryland): I move that the House 
give the Chairman and the Public and Professional Wel- 
fare Committee a rising vote of thanks for their splendid 
work this year. Seconded severally. Carried. 

Executive Secretary McCaughan: I move that the re- 
port of the Advisory Committee on Membership and 
Advertising (Report No. 18-C), Fred B. Shain, Chairman, 
be accepted and placed on file. Dr. Martin (Kansas): 
Second. Carri 
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Executive Secretary McCaughan: I move that the 
report of the Committee on Student Loan Fund (Report 
No. 18-D) be accepted and placed on file. Dr. Bailey 
(California): Second. 

Executive Secretary McCaughan: I move that the re- 
port of the Committee on Manual for Bureau of Conven- 
tion Program (Report No. 18-s) be accepted and placed 
on file. Dr. Haviland (Michigan): second. Carried. 

Dr. Moore (Louisiana): (Report No. 18-X). Report 
No. 18-x. We have no report. 

Executive Secretary McCaughan: That is the Com- 
mittee to Study Moving the Central Office to Washington. 
That committee was instructed to report to the Executive 
Committee of the Association last December, which it 
did. Its report is before you. I move that the report of 
the committee be accepted and placed on file. Dr. Moore 
(Louisiana): Second. Carried. 

Executive Secretary McCaughan: (Report No. 18-Y) 
Committee on Instruction Courses at Annual Convention, 
Dr. C. N. Clark chairman. I move that the report be 
accepted and placed on file. Dr. Homan (Michigan): 
Second. Carried. 

Dr. Bailey (New York): I move that we accept the 
report of the Bureau of Censorship. Dr. Sauter (Massa- 
chusetts): Second. Carried. 

Dr. Bailey (New York): I move that the observa- 
tions of the Second Vice President be accepted and placed 
on file. Dr. Golden (lowa): Second. Carried. 

Executive Secretary McCaughan: As Secretary of 
this Association, let me express, not only on my own 
behalf but for the entire secretarial staff, the very deep 
appreciation of the speed with which you took care of 
your important duties this year. It has really been a 
pleasure to work with you. 

Dr. Starks (Colorado): I move that the House of 
Delegates give our employed staff a rising vote of thanks 
for their efficient work this year. Motion carried. 

Dr. Bailey (New York): I should like to make the 
same motion toward our President. (Applause) 

President Jones: Thank you, Dr. Bailey. Friends, 
I want to thank you for your courtesies to me. I do 
not know what we have accomplished. Maybe we have 
accomplished a lot. Probably it is too early to tell. 

I have been in a number of the Houses of Delegates. 
I have never seen a House carry on with a better spirit 
of companionship and friendliness to the ideals not only 
of this Association but of the profession. If you have 
failed anywhere, it has not been because you have not 
tried. You certainly have been courteous and kind to me. 
If I offended any of you, I did not intend to do it. I am 
remembering only the sunlit hours. Thank you, 

The delegates arose and applauded. 

Dr. O'Connor (Ontario): I should like to express 
the appreciation of Toronto and Ontario for the courtesy 
extended to them in allowing us to bring a professional 
convention man to talk to this convention. I particularly 
wish to mention the courtesy and sportsmanship of the 
New Jersey delegation. (Applause) 

Executive Secretary McCaughan: I move that the 
entire minutes of the 1940 sessions of the House of 
Delegates of the American Osteopathic Association be 
approved as printed. Dr. Haviland (Michigan): Second. 
Carried. 

Dr. Sauter (Massachusetts): I move that this House 
adjourn sine die. Dr. Gross (Maine): Second. Carried. 

The meeting adjourned at ten-thirty o'clock. 
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Beginning its deliberations on Friday morning pre- 
ceding the annual convention at St. Louis, the Board of 
Trustees of the Association met early and late, in seven- 
teen sessions, to review the numerous matters needing con- 
sideration and to lay plans for the activities of the Asso- 
ciation for the current year. In addition to the action taken 
by the House of Delegates, the Board of Trustees decided 
upon the following matters: 

A budget of income and expense was adopted in detail 
in an aggregate of approximately $200,000, and permission 
was granted the Division of Public and Professional Wel- 
fare to raise funds, in addition to its allotted budget, in a 
manner similar to that carried on during the past few years. 
The sum of $2,500 was made available to the Research Com- 
mittee from the Research Fund. 

Honorary Life Membership was extended to Dr. Anita 
E. Bohnsack of Missouri and Dr. W. J. Deason of Cali- 
fornia, each having been a member of the Association con- 
tinuously for the past twenty-five years and now retired from 
practice. 

Distinguished Service Certificates were issued post- 
humously to Dr, H. C. Wallace for outstanding work in 
osteopathic surgery and hospital development, and to Dr. 
Arthur G. Chappell for distinguished work in osteopathic 
legislation. 

Dr. Bernard H. Benjamin of Massachusetts, and Dr. 
Wallis L. Bursey of Maine were accepted into membership 
in the Association. 

The Board remitted, for the duration of the war, the 
A.O.A. dues of members of the British Osteopathic Asso- 
ciation who are practicing in Great Britain. 


The following lay persons were granted Associate Mem- 
bership in accordance with a recent amendment to the Con- 
stitution and By-Laws providing for that classification of 
membership: Joseph M. Peach, Dean of the Kansas City 
College of Osteopathy and Surgery; Alda B. Cecil, Li- 
brarian at the same college; Russell C. Erb, Associate Dean 
of the Philadelphia College of Osteopathy; W. Ballentine 
Henley, President of the College of Osteopathic Physicians 
and Surgeons; Meyer J. Axelrod, Anesthetist at the Detroit 
Osteopathic Hospital; Dwight S. James, Counsel and Sec- 
retary of the Iowa Society of Osteopathic Psysicians and 
Surgeons; Louis G. Schacterle, Registrar of the Philadelphia 
College of Osteopathy ; and Edward G. Eastwood, Accountant 
at the same college. 

The report of the Committee on Reorganization of Bur- 
eaus and Committees was adopted, re-aligning the commit- 
tees and bureaus of the Departments of Professional Affairs 
and of Public Affairs, setting up the Division of Public and 
Professional Welfare, and enlarging the Committee on Public 
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Relations to five members, to include the Immediate Past 
President for a term of two years. The Chairman of the 
Division of Public and Professional Welfare and of the 
Committee on Public Relations were directed to attend all 
meetings of the Board of Trustees and its Executive Com- 
mittee, with voice but without vote. Five one-year com- 
mittees were set up to perform specific assignments. 


The Board adopted a resolution from the American 
Osteopathic Hospital Association providing for the setup of 
a committee of three members each from the American 
College of Osteopathic Surgeons, the Bureau of Hospitals 
of the A.O.A., and the American Osteopathic Hospital Asso- 
ciation to correlate the activities of these groups. The Board 
passed a resolution to recommend to all approved osteopathic 
hospitals that every member on their staffs who is eligible 
to membership belong to the American Osteopathic Asso- 
ciation. 


The Board of Trustees agreed to the proposal of the 
International Society of Osteopathic Ophthalmology and 
Otolaryngology and of the American Osteopathic Society of 
Ophthalmology and Otolaryngology that next year the former 
group is to meet on the Saturday preceding the A.O.A. 
convention, the latter to meet on Sunday, Monday and Tues- 
day, and the Eye, Ear, Nose and Throat Section on Wednes- 
day, Thursday and Friday. 


The plan of organization of two specialty boards was 
approved, namely, the American Osteopathic Board of 
Ophthalmology and Otolaryngology, and the American Osteo- 
pathic Board of Surgery. Later in its sessions the Board 
approved the certification of the specialists recommended by 
these two boards of examination. 


The Board confirmed the nomination by the President 
of the chairmen and committeemen of the various depart- 
ments, bureaus and committees as carried in the roster. 
(See page 71.) It also approved the nomination by the 
various Sections of their officers for the coming year. (See 
page 72.) 


Dr. Ray G. Hulburt was reelected Editor and Director 
of Statistics and Information, Miss Rose Mary Moser was 
reelected Treasurer of the Association, and Dr. C. N. Clark, 
Business Manager, Miss Moser was also reelected to trus- 
teeship on the Osteopathic Research Trust. 

The Board approved for affiliation the Auxiliary to 
the American Osteopathic Association. 

Several matters which could not be given final consid- 
ation at its St. Louis meeting were referred by the Board to 
the appropriate committee for further study and direction 
to report to the Executive Committee of the Board at its 
midyear meeting. 


D. S. 
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EXECUTIVE SECRETARY 


The reports of your officers, the Department chairmen, 
your Bureaus and your Committees from year to year cover 
thoroughly the activities of your Association. It is there- 
fore unnecessary for your Secretary to make a voluminous 
report. We take pleasure in offering the thanks and the 
congratulations of the profession to those willing workers 
who have so faithfully performed the difficult tasks set for 
them by the demanding profession. The agenda for the 
House of Delegates and for the Board of Trustees, to- 
gether with the published proposals for amendments to 
the Constitution and By-Laws and the annual Directory 
published in January, 1940, are to be considered a part of 
your Secretary’s report. 


It is the rule that a tentative budget for the ensuing 
year shall be prepared and submitted to the Board of 
Trustees and to this House for consideration. The budgets 
offered this year include an estimate of the income of 
the Association from various sources. Your staff is handi- 
capped in preparing budgetary estimates of expenditures by 
the inability to predict what activities the House of Dele- 
gates and the Board of Trustees will direct to be under- 
taken. Estimates have been based upon previous experience 
and plain indications of the necessities of the succeeding 
year. 


Each month there is provided, to the members of the 
Official Family, a communication in which the income and 
expense in each budgetary item is outlined and in which 
significant activities within the profession are set forth 
briefly, thus enabling the members of the Official Family 
. be up to date in their knowledge of the Association’s 
affairs. 


While legislative activity touching the practice of oste- 
opathy in the various states has been at a low ebb during 
this year, legislation introduced in the United States Con- 
gress has taxed the facilities of the Association. Many 
bills introduced into Congress having to do with the exten- 
sion of the United States Government into various phases 
of the distribution of medical care have required constant 
attention. The report of the Public Relations Committee in 
regard to such activities will bear your close attention. 


The unsettled conditions abroad have obviously prevented 
the passage by Congress of much of the legislation author- 
izing a further excursion by the United States Government 
into state medicine, but the confusion incident in Congress 
has only added to the burdens of the Association in its 
legislative contacts. Several legislative proposals of this 
nature are pending in Congress at the date of the prepara- 
tion of this report. 


During the year the Association was represented, upon 
invitation, in the meeting of the Eighth American Scientific 
Congress in Washington. All the republics of North and 
South America are represented by their outstanding scien- 
tists in these gatherings. Five representatives of -the pro- 
fession were in attendance devoting most of their attention 
to the Section on Public Health and Medicine. The Asso- 
ciation, through your Secretary representing the Bureau of 
Professional Education and Colleges, and the Associated 
Colleges, through Dr. Otterbein Dressler, were represented 
by invitation at the annual meetings of the American Council 
on Education. The Association continues its connection 
with the Council on Mothers and Babies, advisory to the 
Children’s Bureau of the Department of Labor, through 
the profession’s representative, Dr. E. A. Ward. The 
Association’s representatives have been in contact with the 
officers of the American Association for Social Security 
which promotes a model health insurance bill. The Asso- 
ciation was, as usual, represented at the meetings in Chicago 
of the Federation of State Medical Boards. 


R. C. McCaucuan, D.O. 


In the various states legal complications concerning 
the practice rights of osteopathic physicians have been 
precipitated by doctors of medicine in many states. As 
was freely predicted many months ago, the various state 
medical associations, at the open instigation of the American 
Medical Association, have done what they could by the way 
of court action to embarrass the practice of osteopathic 
physicians in practices which they have employed for many 
years under present interpretations of state practice acts. 
Apparently every means of embarrassment possible have 
been employed with the result that defense has been ex- 
pensive of time and money. 


In this connection it has long been obvious that state 
associations did not work to best advantage in most in- 
stances because of lack of experienced legal advice. Ac- 
cordingly, the Association found it necessary, as directed 
at Dallas last year, to employ legal assistance, which has 
been made available in an advisory capacity to various state 
associations. When this service shall have been established 
long enough, divisional societies will learn by experience to 
turn to that advice before attempting local legal activity 
without the advantage of advices collected from similar 
experiences in other parts of the country. 


This is a service which the Association must maintain. 
It will, in many instances save its constituent members the 
heavy expenses incident to lack of experience in legal prob- 
lems in which the profession finds itself involved. It is 
not expected that this service will become a substitute for 
local legal advice, but that it will, through a compilation of 
the results of precedent and experience in all parts of the 
country, enable local attorneys to take advantage of all the 
collective information to which no local attorney can pos- 
sibly have access. 


The profession should be encouraged with the almost 
unbelievable success of sound, substantial and honest efforts 
at betterment of the public relations of the profession. Not 
only are the various news-distributing agencies better in- 
formed about osteopathy, and therefore more receptive to 
its methods than ever before, but the effects are obviously 
being felt by the general public, and in legislative halls. 
The success of the effort is evidence that the American 
people are awake to some other kind of approach than the 
usual undependable and contradictory ballyhoo they are ac- 
customed to receiving as the public utterance of physicians 
and their organizations. There has been a_ steady 
accession to the number of states and local associations which 
avail themselves of the basic advice of the Association's 
Public and Professional Welfare Committee. So great has 
been the increase of demand for prepared materials and 
information as to swamp the facilities of the Committee 
under its present budget. The Committee was forced to 
ask for contributions from the profession for its work, 
and all of us delight in the intelligent and liberal response 
to the request of that Committee for a substantial sum to 
complete its work for the year. The appropriation, including 
the contributions, for the work for one year was about 
three-fifths of what it would cost to do the work completely. 
In no one year can it be said that the profession as a 
whole has had such a splendid reception from the public. 
All who have contributed by their membership or by extra 
contribution should take great satisfaction from the success 
of their cooperative effort. We continue to call for atten- 
tion of the states which have not yet realized to the full 
their possibilities as organizations and their responsibilities 
to their members and to urge that those divisional societies 
here represented in the House of Delegates restudy the 
whole plan and apply it in their own territories. No state 
is too small, and none too large to ignore the program. 
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The scientific exhibit, again this year under the able 
charge of Dr. Otterbein Dressler and his committee, will 
attract the attention of each convention attendant. This 
highy interesting feature of the convention, made possible 
by the work of this Committee and the institutions and 
individuals who provide the exhibit material, is a highly 
educative and necessary part of the annual convention. The 
commercial exhibit of those who sell their products to the 
members of the profession and their patients is larger than 
in most previous years and is highly instructive. 


The Executive Committee of the Association held its usual 
mid-year meeting in December, 1939, at which all the activ- 
ities of the Association were reviewed and plans were made 
for the ensuing six months. The Public and Professional 
Welfare Committee offered to maintain its organization dur- 
ing national convention in a position to advise the House of 
Delegates or the Board of Trustees on any matter on which 
advice should be desired and promised that Committee will 
act in the capacity of a reference committee if desired on 
matters having to do with the public relations of the pro- 
fession. The Executive Committee accepted the proposal. 


The Executive Committee adopted a resolution recom- 
mending to the Association that a survey be conducted 
through divisional societies to show the number of open- 
ings for additional osteopathic physicians in each state and 
territory; that such information should be distributed; that 
student recruiting efforts be organized; that the booklet 
“Osteopathy as a Profession” be revised; that the colleges 
be encouraged in new methods of setting forth osteopathic 
education; that the Code of Ethics be amended to make it 
unethical for any osteopathic society or osteopathic physician 
to advertise professional services over the radio. The Public 
and Professional Welfare Committee was instructed to with- 
hold its cooperation from osteopathic societies, institutions, 
or physicians participating in commercial radio programs 
advertising professional services. 

The Executive Committee further directed the immedi- 
ate employment of legal counsel (at the Central office) ; 
that a thousand dollars be appropriated from the Research 
Fund for the expenses of the Research Committee for the 
remainder of the fiscal year and that the Associated Colleges 
of Osteopathy be asked to reconsider the matter of under- 
graduate courses in military medicine. 


The Executive Committee somewhat clarified the duties 
of the Bureau ‘of Public Health and Education and trans- 
ferred certain activities of the Association to the Committee 
on Veterans’ Affairs. 


At the direction of the Executive Committee an account 
was opened in the Bank of Montreal into which members 
of the profession practicing in the British Empire may have 
their payments to the Association credited, thus protecting 
them against an excessive exchange rate. It was further 
recommended to the Board of Trustees that at its meeting 
in July, 1949, it reduce the membership fec to $10.00 (Ameri- 
can money) to members of the Association who are “mem- 
bers of the British Osteopathic Association” for the duration 
of the period in which the British Empire continues to 
participate in the present war. 


The Executive Committee approved the qualifications 
for the standard osteopathic college as reported by the Bureau 
of Professional Education and Colleges and directed that a 
survey of postgraduate education be undertaken by that 
Bureau. The Secretary was instructed to prepare and 
publish an amendment to the organic law of the Association 
setting up a voluntary status of sustaining memberships. 


During the year, from the Association’s general funds 
$5,000.00 was transferred to the Research Fund by the direc- 
tion of the House of Delegates. A ruling has been obtained 
from the Federal Treasury Department exempting the Asso- 
ciation from taxes under the income tax and the social 
security tax laws. The Association has continued its secre- 
tarial and accounting services for the Student Loan Fund 
Committee, which Committee will file a separate report of 
a highly commendable nature. The undergraduate prize 
essay contest has been administered by your Secretary. There 
were entries from five of the approved colleges and the 
prizes have already been distributed, except the grand prize 
which will be announced during this convention. 

No new figures are available with respect to the aver- 
ages of incomes of osteopathic physicians and institutions 
throughout the past year. It is obvious that hospital service 
insurance plans, medical service insurance plans, medical 
service of the Farm Security Administration, and medical 
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service provided by other government agencies, local and 
national, have cut materially into the income of osteopathic 
physicians. On the other hand, some of these agencies have 
materially improved the income of other members of the 
profession. It is becoming more and more fashionable for 
some governmental agencies to provide for the cost of the 
medical care for larger and larger proportions of the people 
and osteopathic physicians are beginning to participate in 
rendering that service. Most of the divisional societies have, 
so far as is reported, made no effort toward the further 
inclusion of osteopathy under so-called social security medi- 
cine. There are a few shining exceptions to that generaliza- 
tion which should serve as encouraging examples to other 
State associations. The extension of services of osteopathic 
physicians into industry and into insurance medical care wid- 
ens rather steadily, but not rapidly. 


Following the setting up of the new machinery for the 
activities of the Committee on Convention City, your Business 
Manager and your Secretary have examined the convention 
facilities available in Los Angeles, Detroit, Toronto and 
Atlantic City and reported findings to the Committee. 


The Association has had a rather remarkable and a 
very encouraging increase in the cash income from dues 
during the last fiscal year, the total amount being $80,559.06 
as compared with $76,484.86 in 1938-39, the previous highest 
total, and $60,276.17 during 1937-38, the latest year in which 
$10.00 maximum dues were assessed. 

The book figures, taking into account prepayment of 
a succeeding year’s dues, are much more enlightening. In 
1939-40 the books show an income from dues of $82,317.97; 
for 1938-39, $81,064.37; and for 1937-38 (the last time :» 
which the maximum dues were $10.00) the book income was 
$47,360.52. The book income for 1939-40 was nearly $35,000 
higher than in 1937-38. 

Membership in the Association June 1, 1940 was 5,280 
as compared with a membership June 1, 1939 of 5,123. These 
figures include those who have applied for membership. The 
total number of members in the profession as of June 1, 
(which includes new graduates, some of whom are not yet 
licensed) was 10,340. When the directory was published at 
the beginning of the year 63 per cent of those in practice 
were members of their individual societies. Compulsory 
registration laws with postgraduate requirement features 
have added materially to state association membership. 


During the year 1939, 960 new licenses were issued to 
osteopathic physicians in the various states, 191 by endorse- 
ment of credentials or reciprocity and 769 by examination. 
These figures include, in a few instances, more than one 
license granted to the same person. This is by far the 
largest number ever licensed in any of the many years care- 
fully reported by the Association of Osteopathic Examining 
Boards, for which Dr. Lester R. Daniels is Secretary. Be- 
fore composite boards or examining boards consisting of 
M.D.’s, 67.7 per cent of D.O.’s were successful. This figure 
has remained about stationary for three years. Ninety-eight 
and two-tenths per cent of those examined before state 
osteopathic boards passed; 89.2 per cent of all examinations 
were passed successfully. There were apparently no written 
examinations in the states of Arkansas, Idaho, Montana, 
Nebraska, Nevada, South Carolina and Tennessee. 

Your employed staff consists of thirty-one full-time 
workers, exclusive of the staff of the Counselor for the 
Public and Professional Welfare Committee and of the 
legal counsel employed at the Central office. THe JouRNAL 
OF THE AMERICAN OSTEOPATHIC ASSOCIATION, THE ForuM OF 
OsTEOPATHY, OSTEOPATHIC MAGAZINE, and OsTEOPATHIC 
HEALTH have been published monthly throughout the year. 
The reports of the Treasurer, and the Business Manager, 
together with that of the Editor covering facts and editorial 
content, ‘deserve your earnest attention. 


The advertising income shows a small decrease for the 
year. 


An examination of the prepared budget and the actual 
income and expenditures will show rather remarkable fore- 
sight upon the part of the Board of Trustees in the makeup 
of the budget. In spite of emergencies and uncertainties 
which could not be anticipated, the expenditures have been 
kept within budgetary provisions consistent with good opera- 
tion of the Association’s affairs. 


In reiteration of the previous comments, the organiza- 
tions of the sections have not been all that could be desired. 
Delays in the preparation of section programs have been 
met in some instances, although other sections show good 
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organization and excellent cooperation with the Chairman of 
the Bureau of Convention Program. 


The Dallas Convention Committee showed a small ex- 
cess of income over expense in its convention efforts, having 
budgeted very closely and estimated its costs carefully, and 
from this excess the Committee made a substantial donation 
to the Public and Professional Welfare Committee. The St. 
Louis Convention Committee has operated successfully and 
worked diligently in face of unanticipated difficulties which 
have had to be met in the placing of the convention’s pro- 
gram in an Auditorium removed from hotel headquarters. 
The convention committee, the chairman of the Bureau of 
Convention Program, the chairmen for the various sections, 
and the employed staff have cooperated closely to utilize the 
quarters available to the best advantage of a large convention. 


The Advisory Committee on Osteopathic Specialists has 
devoted a large amount of attention to the effort to set up 
standards for osteopathic specialists and for the determina- 
tion of the qualifications for those able to meet the standards. 
Some progress has been made and a better understanding 
is anticipated. 


The catalogues of all six of the approved colleges indicate 
that two years of college grade of pre-osteopathic work will 
be required of all those entering approved osteopathic col- 
leges hereafter. There devolves upon the profession and its 
Association and its divisional societies the not-to-be-post- 
poned duty of filling those approved college freshman classes 
in the future. The responsibility of the members of the 
profession in this regard cannot be ignored by any individual 
member nor by any organization within the profession. 


During the year, two osteopathic colleges instituted 
courses in military medicine for their undergraduates and 
one of these offered a course to graduates. The Board of 
Trustees has requested the Associated Colleges of Osteop- 
athy again to consider the advisability of instituting such 
courses available to all undergraduates. 


Following a previously established precedent, the Ameri- 
can College of Osteopathic Surgeons provided material for 
and paid the expense of, surgical supplements to two issues 
of THE JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION. 
Previous efforts along this line had resulted in the produc- 
tion of four such supplements during the fiscal year 1938-39, 
all of which have proved highly useful to the members of 
the profession. 


The Committee to Study Moving Central Office to Wash- 
ington, D.C., reported to the Executive Committee in Decem- 
ber, 1939, unanimously recommending that the move should 
not be made. The complete report of the Committee is 
submitted in the printed reports. 


As a profession and an organization we should press 
steadily forward in several lines of labor. The service which 
the Association offers continues steadily to improve. Activi- 
ties which were only present in wishful thinking a few 
years ago are now realities—things accomplished. Mem- 
bership in the Association and in its divisional societies 
should be a matter of unflagging attention. We need to 
increase the efficiency of the legal and legislative advisory 
machinery of the Association. In order to do that we need 
to relieve the Legislative Adviser of the responsibility of 
much of the detailed work which he has previously been 
forced to undertake so that his advisory capacity may be 
free to turn to matters of general policy and methods of 
procedure. 


We need to revise and to promulgate to the divisional 
societies newer and better methods of legislative technique. 
We need to emphasize that there is wisdom in consulting the 
nationally collected reservoir of information whenever local 
problems are being considered. We must continue our 
efforts in every state and in tke national government for 
osteopathic inclusion in every phase of the present public 
health program, including social security medical provisions 
and all other government activities of a similar import. We 
must strengthen our efforts toward osteopathic inclusion in 
the medical services of the armed forces of the United 
States. We must maintain our steady drive toward the 
improvement of the public relations of the profession in 
every quarter. We must support our schools, promote their 
endowment, insure the filling of their classrooms, applaud and 
encourage their steadily successful effort to improve their 
educational facilities, to raise the standards of their gradu- 
ates, and to provide the most useful osteopathic physicians. 
We must keep osteopathy’s contributions to the science of 
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the healing art in the forefront of our every activity, and 
we must increase our knowledge of looking to the more 
complete application of those principles as rapidly as available 
personnel will allow. We must improve the public literature 
of the profession. 


If we have a difference of opinion no one outside the 
profession shall know it. We must leave this convention 
united to accomplish the work decided upon by this delibera- 
tive body. 


All this we can do. All this, in these troublous times, 
we—members and employed staff working together in a 
steadily increasing concert of activity—will do. 


Report No. 5-B 
TREASURER 
R. M. Moser 


We submit herewith the financial report of your Asso- 
ciation, its Student Loan, and Research funds, for the 1939-40 
fiscal year. The following supplemental statements, and 
budgets are to be considered a part of the report: 


1. Audit of the A.O.A. for 1939-40 fiscal year. 

2. Statement of Cash Income and Cash Disbursements 
of the A.O.A. for the 1939-40 fiscal year. 

3. A tentative budget of the A.O.A. for the 1940-41 
fiscal year. 

4. Audit of Student Loan Fund for 1939-40 fiscal year. 

5. Audit of Research Fund for 1939-40 fiscal year. 


AMERICAN OSTEOPATHIC ASSOCIATION—GENERAL FUND 

(The audit for the fiscal year 1939-40, as prepared by certified 
public accountants, contains the balance sheet, detailed statement 
of income and expense, and a list of the Association’s investments 
at current market values. It gives the actual status of your Associa- 
tion’s financial condition. For purposes of comparison, however, and 
since it has seemed advantageous to prepare the budget on the i 
of cash receipts and cash disbursements, all items referred to and 
comparisons made in this report refer to cash transactions unless 
otherwise specified. Any variation between the cash and book 
figures can be reconciled by taking into consideration accounts re- 
ceivable, accounts payable, inventory, depreciation, advance income, 
and prepaid expense.) 


CASH ON HAND—ACCOUNTS PAYABLE 
Cash on hand at the close of the 1939-40 fiscal year 
totalled $20,660.17 on deposit in the following funds: 
General Fund: 
First Natl. Bank of Chicago—Current.$18,289.26 


Reserve 567.12 
Bank of Montreal, Toronto..................... 1,275.19 $20,131.57 
Office Fund: 
Lake Shore Trust & Savings Bank, 
Chicago 498.60 
Petty Cash Fund 30.00 
Total $20,660.17 


(The cash on hand at the same date a year ago was 
$18,495.60.) Included in this year’s general fund balance is 
an item of $1,807.32 belonging to the P. & P. W. Committee 
Fund, which represents contributions received during the 
year in excess of those anticipated and needed for the 
Committee’s expense requirements. After deducting this 
P. & P. W. credit, the net balance this year is $357.25 higher 
than that of a year ago. Accounts Payable as of May 31, 
1940, were $1,529.90, an increase of $180.12 over last year. 
There were no Notes Payable, loans, or other current lia- 
bilities at the close of the year. 


SURPLUS (NET WORTH) 

The balance sheet of the 1939-40 audit of your Asoscia- 
tion’s general fund shows assets in the amount of $70,249.78 
and liabilities of $39,823.64, leaving a Surplus of $30,426.14 
as of May 31, 1940. The surplus a year ago was $33,846.44 
. .. higher by $3,420.30 than this year, the difference consisting 
of a $1,252.59 book loss for 1939-40, and a $2,167.71 deprecia- 
tion in current market value of investments—(not an actual 
loss as none of the investments have been sold, but an 
increase in reserve for loss on investments only). Of the 
$1,252.59 book loss for the year, $1,067.20 was taken as 
depreciation on furniture and equipment, and $185.39 as loss 
on operating income and expenses. While the total book loss 
of $1,252.59 for 1939-40 compares unfavorably with the book 
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gain of $10,184.98 for 1938-39, it is to be remembered that 
during the current year, the item of convention exhibit 
income (Dallas, 1939) was about $6000 less than in recent 
fiscal years, and there was the added expense of the author- 
ized $5000 contribution to Research. 


CASH RECEIPTS AND CASH DISBURSEMENTS 


Cash Receipts for 1939-40 were $186,501.77 against 
$175,824.49 for the previous year, an increase this year of 
$10,677.28. This year’s cash receipts included advance income 
of $29,586.42 (advance payments on 1940-41 dues $23,328.67, 
and advance deposits on St. Louis Exhibit rent $6,257.75) 
compared with $28,582.92 advance income for the previous 
year. The increase in cash receipts this year was derived 
chiefly from approximately $4000 more in membership collec- 
tions and approximately $6000 more in contributions to the 
P. & P. W. fund than during 1938-39. Cash disbursements 
for 1939-40 were $184,377.00 compared with $175,696.06 for 
the previous year. The increase in disbursements was due 
mainly to the $5000 contributed to Research and the approxi- 
mate $4,000 increase in P. & P. W. expense. 


MEMBERSHIP INCOME 


Cash collections on dues during 1939-40 totalled $80,559.06. 
Of this amount 
$ 986.83 applied on dues receivable for 1938-39 
56,243.56 applied on current year’s dues 1939-40 
23,328.67 applied on advance dues 1940-41 


$80,559.06 
After adjusting the May 31, 1939 advance payments on 
1939-40 dues, and setting up Dues Receivable for 1939-40, 
the amount directly applicable to membership income for 
1939-40 was $82,317.97, an all-time high membership earning, 
and exceeding last years previous high record by $1,253.60. 


On April 10, 1940, we received $300 from Dr. Lenia Camp, 
Savannah, Missouri in payment of a life membership. This 
is the first life membership since the fee was increased from 
$150 to $300 at the Dallas Convention. 


At May 31, 1939, there was $2,387.36 outstanding on 
1938-39 dues, of which $986.83 was collected in the fiscal 
year just ended. At May 31, 1940, $1,957.14 was outstanding 
on 1939-40 dues, a total of $3,357.67 outstanding on Dues 
Receivable for the two years since the increased membership 
rate went into effect. A reserve of $2,144.50 has been set 
up on the books to provide for possible losses on these 
unpaid dues accounts. 


There has been some misunderstanding in trying to 
reconcile the number of members with the dues income. 
The apparent discrepancy is a result of multiplying the 
total number of members by $20.00. Obviously, this is the 
incorrect procedure for different rates apply to the various 
classifications of membership. The following analysis of 
membership for the 1939-40 year gives the approximate 
count and income derived from each classification : 


Classification Number Amount Paid 

Life Members 45 No Income 
Honorary Life Members 16 No Income 
Complimentary i 10 No Income 

(by action of Board) 

$20.00 Members 3,788 $75,422.97 
Joint Members ($ 5.00) 191 955.00 
3rd Year Members ($10.00) 301 3,010.00 
2nd Year Members ($ 5.00) 374 1,870.00 
lst Year Members ($ 2.00) 530 1,060.00 
*5,255 $82,317.97 


*(The 1939-40 membership count of 5,255, total number of 
members for all or part of that year should not be confused 
with the June 1, 1940 count of 5,517 as recorded by the Mem- 
bership Department, which count includes the total active 
membership as of June 1, 1940 .. . those who were members 
for 1939-40 plus the new members for 1940-41 who joined 
prior to June 1.) 


ACCOUNTS AND NOTES RECEIVABLE 
Accounts Receivable at the close of the year totalled 
$6,633.73, (£834.59 due on advertising accounts, $3,328.51 on 
active Osteopathic Magazine and Osteopathic Health ac- 
counts, $2,470.63 on past due literature accounts), a decrease 
of $1,153.20 over a year ago, During the year $892.16 was 
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collected from doubtful accounts, and $320.03 from accounts 
previously written off to bad debts. Accounts aggregating 
$934.27 (advertising $161.20, literature $600.90, notes $172.17) 
considered uncollectible were charged off this year. As a 
result of the Association’s established policy of methodical 
and vigorous handling of collections, the larger number of 
individual accounts on the books are in good condition. 


Notes Receivable at May 31, 1940 totalled $415.00, 
$115.00 is due on a past due literature account and is in the 
process of payment. The remaining $300 covers the two 
loans authorized by the A.O.A. Board of Trustees to the 
National Board of Examiners for Osteopathic Physicians 
and Surgeons. Both notes mature during 1940-41, and at 
the request of the Secretary-Treasurer, (Dr. Asa Willard), 
of the National Board, renewal is being recommended. 


INCOME FROM_ ADVERTISING, LITERATURE SALES, 
CONVENTION EXHIBITS 


Cash receipts for 1939-40 from advertising, convention 
exhibit, and literature sales compare with those of last year 
as follows: 
INCOME 
JourNnaL advertising 
Forum advertising .... 
OSTEOPATHIC MAGAZIN 


1939-40 1938-39 INC. OR DEC. 
$20,253.61 $19,333.35 $920.26 Inc. 
3,862.04 4,498.45 636.41 Dec. 


1,158.79 1,496.09 337.30 Dec. 
Directory advertising ................ 1,412.64 1,400.52 10.12 Inc. 
OSTEOPATHIC MAGAZINE sales...... 32,281.30 31,144.01 1,137.29 Inc. 
Osteopatuic Heattnu sales 10,117.37 11,439.84 1,322.47 Dec. 
Convention exhibit rent.............. *9,164.75 **9,877.50 712.75 Dec. 
*(Balance on Dallas Exhibit $2,907.00) 

(Advance on St. Louis Exhibit 6,257.75) 
**(Balance on Cincinnati 6,449.50) 

(Advance on Dallas 3,428.00) 


The increase of $920.26 in JouRNAL advertising was offset 
by the decrease of $636.41 on Forum, and $337.30 on OstEo- 
PATHIC MAGAZINE advertising. The $1,137.29 increase from 
OstTEoPATHIC MAGAZINE sales was more than offset by the 
$1,322.47 decrease in OsteopAtHic HEALTH sales. Dallas 
convention exhibit rent, which was less than one-half the 
average for the three previous years, has seriously effected 
the cash exhibit income for both 1938-39 and 1939-40, as 
shown by the above table. The following shows a compar- 
son of exhibit income for the four past fiscal years: 


New York convention, 1936..........0...22..0.2...-- $13,535.95 
Chicago convention, Re: 14,183.00 
Cincinnati convention, 12,703.00 
Dallas convention, 6,335.00 


COST OF PUBLICATIONS 


1939-40 1938-39 INC. OR DEC. 
$17,880.06 $17,753.36 $126.70 Inc. 
Forum OF OSTEOPATHY ...... .. 8,287.85 9,025.72 737,87 Dec. 
OsTeOPATHIC MAGAZINE .... - 20,116.17 19,890.03 226.14 Inc. 
OsteopatHic HEALTH .... ... 6,626.73 7,855.65 1,228.92 Dec. 
Rae 3,413.81 3,517.92 104.11 Dec. 


Publication costs for the fiscal year under review vary 
only slightly with those of the previous year with the excep- 
tion of THE Forum and OsteopatHic HeattH. A consider- 
able saving was effected in Forum cost due to a more advan- 
tageous printing contract for the ensuing period. The lower 
OsteopatHic HEALTH cost is directly the result of smaller 
quantities printed due to the decline in circulation, 

FURNITURE AND EQUIPMENT 

During the year, $1,097.20 was expended for new equip- 
ment, typewriter replacements, files, library book shelving, 
and steel shelving for storeroom. The utmost care and econ- 
omy is used in making these purchases. Because of the in- 
creasingly heavy program of work undertaken each year, it 
is imperative that all office devices be maintained in the 
hest possible condition, and supplemented by new equipment 
or replacements from time to time, in order to turn out the 
voluminous work required of Central office employees. 


INVESTMENTS 


For information with regard to the investment holdings 
of the A.O.A., the Student Loan Fund, and the Research 
Fund, see Schedule of Investments in respective annual 
audits, and also the Annual Report of the Finance Committee. 


COMMITTEE ON PUBLIC AND PROFESSIONAL WELFARE 


The following summarizes the financial activity of the 
P. & P. W. Committee fund for the 1939-40 fiscal year: 
BUDGET 
Approved P&PW expense budget for 1939-40 
Anticipated P&PW contributions and_litera- 
ture sales for 1939-40 $10,150.00 
A.O.A.’s appropriation for P&PW for 1939-40 14,100.00 24,250.00 


$24,250.00 
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INCOME 
P&PW contributions received during 1939-40 
Income from P&PW literature sales, 1939-40 


Total income for 1939-40 12,075.46 


EXPENSE 
Total P&PW Committee expense for y 40....$24,368.14 
LESS: Amount appropriated by A.O.A 
for 1939-40 14,100.00 


$11,799.98 
275.48 


Balance of expense taken from 
contribution income 10,268.14 10,268.14 


Cash balance on hand 
(from contributions) as of May 31, 1940 


CANADIAN BANKING ACCOUNT 


The Executive Committee of the A.O.A. at its midyear 
meeting December 10-12, 1939, directed your Treasurer to 
open a banking account with the Bank of Montreal, Toronto 
branch for the purpose of depositing and clearing Canadian 
checks. The account was opened on December 18, 1939, and 
from that time to the close of the fiscal year, May 31, 1940, 
$1,275.19 has been deposited into the account. The reason 
for this action was as follows: 


At the outbreak of the present European war in Sep- 
tember, 1939, Canadian and British money declined sharply 
in value, making it necessary for the Association’s foreign 
patrons to pay a high premium when remitting for Asso- 
ciation dues and literature accounts. Canadian patrons in 
particular protested paying the exchange, and a number of 
literature orders were cancelled and some membership resig- 
nations threatened. This action, which would have resulted 
in considerable loss of membership and goodwill as well as 
income, presented a serious problem. This exchange situa- 
tion was weighed from both their viewpoint and the Asso- 
ciation’s. It was the consensus that to absorb the exchange 
for the ‘duration of the war might set a precedent for all 
future time, for even in normal times, their money ex- 
changes for slightly less than ours. The only alternative 
seemed to be the establishment of banking facilities in 
Canada for the purpose of depositing and clearing Canadian 
checks, in order to accept their remittances at par. 


This action was recommended by reliable banking ad- 
visors here, who informed us that a number of associations, 
insurance companies and other firms had taken the same 
steps in order to hold their Canadian patronage. However, 
the bank advisors called attention to the fact that in order 
to realize an amount approximating par in U. S. money these 
funds might be tied up for some time before they can be 
converted equitably. In making this investigation, we learned 
also that British funds and those of British possessions 
were convertible into Canadian at a lower rate of exchange 
than into U. S. money. Accordingly, we offered our British 
literature patrons the advantage of remitting in Canadian 
funds. We did not inform the foreign membership in gen- 
eral of this arrangement since 1940-41 dues notices to the 
foreign menibers are being withheld pending action of the 
Board on a resolution by the B.O.A. requesting a reduction 
in the annual dues rate. 


$ 1,807.32 


BUDGET 


The adopted cash income budget for the 1939-40 fiscal 
year was $188,979.10, and the cash expense budget $188,595.61. 
The actual cash receipts totaled $186,501.77, and the cash 
disbursements $184,337.00 an excess of $2,164.77 in receipts 
over disbursements. The annual budget was revised at the 
midyear Executive Committee meeting, in December, 1939, 
at which time the Committee accepted the income and ex- 
pense for the first half of the fiscal year, and made income 
estimates and expense appropriations for the balance of the 
year. Submitted here for approval are all expense items 
which show an overdraft of the amount provided in the 
1939-40 budget as adopted at the Dallas convention meeting 
and as revised at the Midyear Executive Committee meeting: 


Membership Expense $417.04 
Cost of Tue Journat 15.57 
Cost of OsTEOPATHIC MAGAZINE 916.17 
Questions & Answers (O. H. reprint) 267.56 
Osteopathic Oath 4.67 
Cost of Osteopatuic HEALTH 79.01 
Foot Beok 27.97 
Books and tables for resale 218.87 
Mailing lists and correction service 37.15 
Reprints 52.43 
Emblems 3.90 
Film Library 138.46 
Furniture & Equipment 97.20 
Insurance and Bonding 242.40 
Miscellaneous 142 31 
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OSTEOPATHIC RESEARCH TRUST 


There has been no financial activity in the Osteopathic 
Research Trust during the year under review. However, in 
January, 1940, the trust was the beneficiary of a deed to a 
property gift, which property consists of a two-flat building 
located at 3055 West 106th Street, Cleveland, Ohio, and 
currently valued at $2,500. Under the terms of the transfer, 
the Osteopathic Research Trust will not receive any income 
from this property nor will it be expected to pay any of 
the expenses in connection with maintenance, taxes, etc., 
until it assumes full possession of the property upon the 
death of the donor. Although there was no actual income 
for the Trust during the year, there was an expense item 
of $71.65 of which $56.67 was for legal service in connec- 
tion with the Instruments of Transfer on the above-men- 
tioned property gift and $14.98 for postage and supplies 
This expense item was charged against the special appropria- 
tion in the Research Fund of the American Osteopathic 
Association made specifically for expense in connection with 
establishing the Osteopathic Research Trust. The May 31 
1940, bank balance of the Trust was $500.00, the same amount 
as a year ago. 

STUDENT LOAN FUND 
CASH RECEIPTS AND DISBURSEMENTS 


Receipts for 1939-40 total $5,763.87, of which $3,141.48 
represents contributions, $160.00 interest on investments, and 
$2,462.39 interest and principal on loans. The largest single 
contribution was $600.00, a donation from Dr. Edgar Culley 
of Melbourne, Australia. Other contributions were derived 
from the sale of 1939 student loan seals. The response to 
this year’s seal campaign was not quite as favorable as last 
year. There were about one hundred (100) fewer contribu- 
tors and approximately $300.00 less was contributed than in 
the previous year. Expenses for the year were $815.42; annual 
seal campaign cost $523.51, bank exchange $38.35, files $53.56 
and handling charge $200.00. 


NEW LOANS AND NOTES RECEIVABLE 

During the 1939-40 year, thirty (30) loans aggregating 
$8,670.00 were granted, approximately double the volume of 
those issued during the previous year. Since the establish- 
ment of the Fund in November, 1931, ninety-six (96) loans 
have been granted. To date twenty-nine (29) have been 
repaid in full, leaving sixty-seven (67) loan accounts on 
the books. Of this number twenty-two (22) loans have 
matured, and all except two are in a satisfactory process 
of repayment. 

INVESTMENTS 

The May 31, 1940, market value of investments was 
$3,178.45. A detailed report is given in the 1939-40 Student 
Loan Fund Audit and in the Annual Report of the Finance 
Committee of the A.O.A 


NET WORTH 
The NET WORTH of the Student Loan Fund as of 
May 31, 1940, was $23,957.19, consisting of $2,596.01 in cash, 
$3,178.45 market value of investments, and $18,182.73 in notes 
receivable. The net worth shows an increase of $2,740.37 
over a year ago. There were no accounts payable or other 
liabilities against the Fund at the close of the year. 


RESEARCH FUND 
CASH ON HAND AND ACCOUNTS PAYABLE 

At May 31, 1940, the Research Fund bank balance was 
$11,706.15, an increase of $4,432.08 over a year ago. There 
were no unpaid bills at the close of the fiscal year. 

RECEIPTS AND DISBURSEMENTS 

Cash receipts for the year totalled $7,359.66 derived from 

the following: 


Book sales $ 66.50 
Delta Omega Gift to Dr. Louisa Burns...............-.0+ 50.00 
Contributions ($139 solicited by P.&P.W. Contmittee) 149.00 
Interest on Investments. 822.05 
Income from Farms. 147.64 
Interest on Endowment notes. 145.50 
Insurance settlement 1,018.97 
A.O.A. contribution to Research 5000.00 

$7,399.66 


The year’s total receipts exceeded those of 1938-39 by 
$5,488.32, chiefly because of the $5,000.00 A.O.A. contribu- 
tion to research directed by the Board of Trustees at their 
Dallas meeting, and an insurance settlement of $1,018.97. 
Contributions for research solicited by the P. & P. W. Com- 


mittee brought in $139.00 
(Continued on page 51) 
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AMERICAN OSTEOPATHIC ASSOCIATION 
AUDITOR’S REPORT 
YEAR ENDED MAY 31, 1940 
June 7, 1940 
BoarD OF TRUSTEES: 

We have made an examination of your books of account 
for the year ended May 31, 1940, and, based upon such ex- 
amination, have prepared the accompanying statements. In 
connection therewith, we tested accounting records of the 
Association and other supporting evidence and obtained in- 
formation and explanations from officers and employees of 
the Association; we also made a general review of the 
accounting methods and of the operating and income accounts 
for the year, but we did not make a detailed audit of the 
transactions. 

A comparison of the condensed balance sheet as of May 
31, 1940, with that of a year ago is as follows: 


Year Ended Increase 
ASSETS May 31 or 
1939 1940 Decrease 
Cash $18,495.60 $20,660.17 $2,164.57 
.. 31,137.33 28,975.62 2,161.71 
Accounts Receivable ...... 7.786. 93 6,633.73 1,153.20 
Notes Receivable .............. 457.17 415.00 42.17 
Dues Receivable ~............. 1,200.00 1,213.17 13.17 
Inventory lead 3,521.01 3,723.86 202.85 
Prepaid Expense ~............ 3,326.68 3,410.04 83.36 
Fixed Assets (Less: 
Depreciation) © ................ 6,483.46 6,312.96 170.50 
$72,408.18 $71,344.55 $1,063.63 
LIABILITIES 
Accounts Payable —........$ 1,349.78 $1,529.90 $ 180.12 
Reserve for Committee 
on Public and Profes- 
sional Welfare ................ 1,807.32 1,807.32 
Life Memberships ........... 6,600.00 6,900.00 300.00 
Prepaid Dues .............. 25, 242.42 23,328.67 1,913.75 
Advance Exhibit Rent. 3,340.50 6,257.75 2,917.25 
Reserve for Bad Debts... 2,029.04 1,094.77 934.27 
$38,561.74 $40,918.41 $2,356.67 
NET WORTH 
(Exhibit A) $30,426.14 $3,420.30 


The decrease in your net worth during the year under 
review is summarized as follows: 


Decrease in 


Market Value of Securities $2,161.71 
Accounts Receivable 1,153.20 
Notes Receivable 42.17 
Fixed Assets 170.50 
Increase in 
Accounts Payable 180.12 
Reserve for Committee on Public and 
Professional Welfare ~................--.. 1,807.32 
Life Memberships 300.00 
Advance Exhibit Rent 2,917.25 
$8,732.27 
Increase in 
Cash $2,164.57 
Dues Receivable 13.17 
Inventory 202.85 
Prepaid Expense 83.36 
Decrease in 


Prepaid Dues 
Reserve for Bad Debts 


1,913.75 
934.27 5,311.97 
$3.420:30 


Resulting in a decrease in the Net Worth 


The decrease in the Net Worth as above is composed of 
the following items: 
Increase in the Reserve for Loss on Investments....$2,167.71 
Excess of Expense over Income for the year ended 
May 31, 1940 1,252.59 


$3,420.30 
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BALANCE SHEET COMMENTS 

The cash in bank was verified by reconciliation with 
certificates received directly from your depositories, and the 
petty cash by actual count. 

The investments are shown in detail on Schedule VI and 
are carried on the balance sheet (Exhibit A) at the market 
values furnished to us by a local investment house. All of 
the investments were presented to us for our examination. 

The notes receivable, which were presented for our ex- 
amination are shown in detail on Schedule I. The note of 
I. Henry Lidy is past due, but correspondence on file indi- 
cates that payment will be made, and the records show that 
$25.00 was paid during the past fiscal year. 

The accounts receivable, which were found in balance 
with the general ledger control account, were not verified by 
direct correspondence. The reserve for bad debts, amount- 
ing to $1,094.77, is considered as an adequate provision for 
possible losses on both notes and accounts receivable. 

The unpaid membership 1938-39 dues at May 31, 1939, 
amounted to $2,387.36. During the past fiscal year, collec. 
tions of $986.83 were made, reducing the unpaid portion of 
1938-39 membership dues to $1,400.53. The 1939-40 dues re- 
maining unpaid at May 31, 1940, amounted to $1,957.14. The 
total dues receivable amounts to $3,357.67 against which a 
reserve of $2,144.50 has been provided to take care of pos- 
sible losses. 

The inventory of literature and various supplies was 
taken and priced by members of your organization. A cer- 
tificate as to the quantities and valuations has been furnished 
us by an officer of the association. 

The prepaid expenses amounting to $3,410.04 (Exhibit A) 
represent disbursements applicable to subsequent accounting 
periods. 

During the fiscal year under oem purchases of new 
equipment were made totaling $896.70. The purchase in- 
voices covering these expenditures were available for our 
examination. Fixtures and equipment representing a cost of 
$2,709.12 became fully depreciated and were eliminated from 
the accounts. Provision for depreciation has been made at 
the regular rates in effect in prior years. 

All of the known liabilities, as certified to by an officer 
of your Association, are as shown on the accompanying bal- 
ance sheet (Exhibit A). 

The reserve for The Committee on Public and Pro- 
fessional Welfare represents the excess of income over 
the expense of the Committee for the fiscal year 1939-40 as 
shown below. 


Contributions and Literature Sales......_........$12,075.46 
American Osteopathic Association appropriation 
to the Committee on Public and Professional 


Welfare 14,100.00 
$26,175.46 
Actual expense of the Committee for the fiscal 


year 1939-40 24,368.14 


Balance reserved for the Committee on Public 
and Professional Welfare for the 1940-41 
fiscal year 


Life memberships were increased by one. 

Reconciliation of the Association Surplus is shown in 
Exhibit D. 

A condensed comparison of Income and Expense for the 
current and preceding fiscal year is summarized as follows: 


Year Ended Increase 
ay 31 or 
INCOME 1939 1940 Decrease 
Gross Profit from 
Publications .............. $ 17,774.21 $18,074.12 $ 299.91 
Applications and Dues 81,064.37 82,317.97 1,253.60 
Gross Profit from 
Convention .— 6,805.26 1,337.39 5,467.87 
Miscellaneous Income. 2,065.67 1,496.08 569.59 
$107,709.51 $103,225.56 $ 4,483.95 
EXPENSES: 
.-$ 51,159.36 $ 51,280.30 $ 120.94 
Department of 
Public Affairs ......0. 1,907.88 1,337.02 570.86 
Department of 
Professional Affairs.. 1,082.96 1,486.23 403.27 


$ 1,807.32 


Lh 
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Public Relations 


Committee ——.......... 9,548.66 10,006.29 457.63 
Committee on Public 
and Professional 
Welfare —.—........ 13,455.83 14,100.00 644.17 
Contribution to 
5,000.00 5,000.00 
General and Admin- 
istrative Expenses ... 20,369.84 21,268.31 898.47 
$ 97,524.53 $104,478.15 $ 6,953.62 
R LOSS 
NET CANE PERIOD 
$ 10,184.98 $ 1,252.59 $11,437.57 


Comparison of the two years under review shows a de- 
crease in the income of $4,483.95, caused primarily by the 
reduction in convention income. Total expenses increased 
$6,953.62, most of which is accounted for by the contribution 
to research. The net loss amounted to $1,252.59 for the 
fiscal year ended May 31, 1940, as compared with a gain of 
$10,184.98 fur the previous fiscal year. 

The records of the association were found in good con- 
dition and we wish to express our appreciation for the 
courtesies shown our representatives during the course of the 
audit. 

EVANS MARSHALL & PEASE 
Certified Public Accountants 


EXHIBIT A 
BALANCE SHEET AS AT MAY 31, 1940 
Assets 
CASH: 
General Fund: 
First National Bank of Chicago....._...$18,856.38 
Bank of Montreal—Toronto, Ontario, 
Canada 1,275.19 


20,131.57 


Office Fund: 


Lake Shore Trust & Savings Bank... 498.60 
Petty Cash 30.00 $20,660.17 
INVESTMENTS: (Market Value) 
Bonds (Schedule VI) 28,975.62 
ACCOUNTS AND NOTES RECEIVABLE: 
Notes Receivable $ 415.00 
Publication and Literature Accounts... 3,328.51 
Advertising Accounts 834.59 
Miscellaneous and Delinquent Accounts 2,470.63 
$ 7,048.73 
Less: Reserve for Bad Debts.................. 1,094.77 5,953.96 


$ 3,357.67 


DUES RECEIVABLE: 


Less: Reserve for Collection... 2,144.50 1,213.17 
INVENTORY: 
Printed Matter (Literature) ............... $ 2,212.86 
Card Frames, Books, Racks, Etc........... . 967.04 
Library and Archives 543.96 3,723.86 
PREPAID EXPENSES: 
Office Supplies $ 400.00 
Convention Expense 1,133.83 
Membership Promotion and Dues Ex- 
pense 519.10 
Publication Expense 1,357.11 3,410.04 
FIXED ASSETS: 
Furniture and Fixtures ........_.............$11,120.81 
Less: Reserve for Depreciation........... 4,807.85 6,312.96 
$70,249.78 


 & 


REPORTS OF DEPARTMENTS, BUREAUS, AND COMMITTEES 45 
CURRENT: 
Accounts Payable $ 1,529.90 
RESERVE FOR THE COMMITTEE ON PUBLIC 
& PROFESSIONAL WELFARE 1,807.32 
LIFE MEMBERSHIPS 6,900.00 
DEFERRED INCOME: 
Advance Dues (1940-41) $23,328.67 
Advance Income—Exhibit Space, 
St. Louis Convention ...... ee 
29,586.42 
NET WORTH: 
Surplus (Exhibit D) 30,426.14 
$70,249.78 
EXHIBIT B 
PUBLICATION STATEMENT 
JOURNAL: 
Income— 
Journal Advertising —..... $23,029.98 
Subscriptions and Sales... 1,819.97 
$24,849.95 
Cost of Journal— 
Paper $3,250.50 
Printing 7,524.13 
Mailing 427.22 
360.17 
Postage 903.02 
Advertising Discounts and 
Commissions 7,347.64 19,812.68 
Gross Profit on Journal............... $ 5,037.27 
OSTEOPATHIC MAGAZINE: 
Income— 
Magazine Advertising............ $ 1,211.25 
Subscriptions and Sales........ 32,557.72 
$33,768.97 
Cost of Magazine— 
Paper $4,679.17 
Printing 8,779.68 
Mailing 330.80 
Illustrating 1,597.56 
Envelopes and Cartons ........ 1,320.81 
Sales Advertising .................. 1,105.94 
Postage 1,161.38 
Express 1,598.73 


Advertising Discounts 


and Commissions ............ 117.32 20,691.39 


Gross Profit on Osteo- 


pathic Magazine 13,077.58 


OSTEOPATHIC HEALTH: 

Income— 
Subscriptions and Sales....... 

Cost of Osteopathic Health— 
Paper $1 75 
Printing 3,388.18 
Mailing 83.75 
.. 261.66 
Sales Advertising ... 1,087.61 
Envelopes and Cartons........ 
Postage 
Express 


$10,073.62 


7,239.64 


Gross Profit on Osteo- 
2,833.98 


FORUM OF OSTEOPATHY: 


Income— 
Advertising .... $ 4,153.41 
Subscriptions and Sales........ 15 


$ 4,153.56 


Forwarded ........... 


$20,948.83 


- 


Forwarded 


$17,960.37 


ce) REPORTS OF DEPARTMENTS, BUREAUS, AND COMMITTEES Journal, A.O.A. 
eptember, 1940 
Forwardea $20,948.83 Forwarded $17,960.37 

Cost of Forum—Forwarded........ $4,153.56 Gross Profit from “Booth’s 

Paper $1,936.60 History of Osteopathy” : 
Printing 3,232.58 Sales $ 146.12 
ee 566.74 Cost 71.06 75.06 
571.41 
ic" 477.68 Gross Profit from 
Advertising Discounts and — of Emblems: $ 296.20 
Cc 7.2. 422.2 ales 
Cost 145.78 150.42 
Gross Loss on Forum 
Gross Loss from Sale of 
3,268.68 “Osteopathy as a 
DIRECTORY: Profession” : 

Income— Sales $ 34.00 
leas $ 1,210.98 Cost (Obsolete Edition) ........ 120.14 86.14 
oo L = Gross Loss from Sale of 

] 
$ 1,976.48 eprints” : 

Cost of Directory— Sales $ 31.33 
Printing and Postage Cost 71.92 40.59 

1940 Directory 3,389.29 Gross Profit from Sale of 
Gross Loss on Directory.......... 1,412.81 
Sales $ 75.00 
—— Cost 60.00 15.00 
ncome— 

$ 64.43 Gross Profit from Sale of Publications... $18,074.12 
Printing $ 264.97 EXHIBIT C 
Postage and Mailing —........... 44.99 STATEMENT OF INCOME AND EXPENSE 

Royalties 20.44 330.40 INCOME: 
i Rc. 3.4, Gross Profit on Sale of 

Membership Applications 

income $ 210.05 and Dues 82,317.97 

252.93 Convention Income— 

Exhibits—Dall 

Gross Loss on Reprints............ 42.88 $ 6,335.00 
MAILING LISTS AND CORRECTION SERVICE: General Income ...........-..------ 105.00 

Income $ 321.77 “$ 6,440.00 

Expense Less: Convention Expense— 

Gross Profit on Mailing General $3,407.57 
Lists and Correction Exhibit Expense .—............ 1,695.04 5,102.61 
Service 134.62 

Gross Profit on Convention... 1,337.39 
OSTEOPATHIC BRIEFS: Interest on Notes Receivable. 13.50 

Income . $ 600.08 Interest on Investments............ 1,005.59 

Cost of Briefs— Discount on Purchases.............. 156.96 
ams. Printing and tne Bad Debts Recovered................ 320.03 
Maili —- 

Gross Profit on EXPENSES: 

Osteopathic Briefs ................ 259.17 Salaries and Payroll “= 

Gross Loss f Sale of Rent . 5,240, 
“Modern Miracle Men”: Office Printing and Supplies..................... 1,985.29 
Sales : $ 143.19 Publicity Clippings and Subscriptions to 
Cost 179.08 35.89 Publications 246.04 

Office Postage 1,947.90 
Gross Profit from Books, Telephone and Telegraph............................._ 1,325.80 
Tables, Racks, Etc.: Expense—Executive Secretary ............-.-- 1,141.46 
Seles _. x $ 3,355.68 Expense—Editor 188.19 
Cost 2,511.06 844.62 Expense—Business Manager. 47.12 
Expense—President 1,097.55 
Gross Profit from “Osteo- Insurance and Bonding 516.22 
pathic Care of the Feet”: Audit 260.00 
Sales $ 551.11 Executive Committee and Board of 

Cost 37760 173.51 Trustees 679.99 

Taxes—Federal an ersonal Property 5. 

Taxes—Illinois Occupational Tax... 118.11 
Sales $ 102.22 Repairs and 538.95 
Cost eet 72.54 20.68 Advertising in Student Directory............ 10.00 

Membership Promotion and Dues 
Expense 
see li Department of Professional Affairs........ 1,486.2 
Sales ; $ 60 Depreciation—Furniture and Fixtures.. 1,067.20 
Cost 443 ° 383 General Expense . 99.50 
i Public Relations Committee 10,006.29 


Forwarded 


$83,911.06 $103,225.56 
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Forw ....$83, 911.06 $103,225. 56 


Student Recruiting and Free Literature 389.18 
30.98 


Film Library Expense — 
Committee on Professional Liability 


Insurance 1 
Chicago Better Business Bureau......... 50. 
“Big Ben” Supplemental Material........ 1 


Committee on Public and 
Professional Welfare— 
Expense $26,160.46 
Less: Contributions and 
Payments on Pledges— 
$11,799.98 


Literature Sales. °260.48 12,060.46 14,100.00 


Legal Counsel ...... 751.89 
Sth Pan-American Scientific Congress. 232.88 


Contribution to Research ............... 


Excess of Expense Over Income for the 
Year Ended May 31, 1940.................... 


Description 
. TREASURY BONDS 
TREASURY BONDS 
TREASURY BONDS 
TREASURY BONDS 
SAVINGS BONDS 
BLOOMINGTON LIMESTONE CORP. 
($4,750. of Land Trust Certificates 
$4,750. of 6% Cumulative Inconte Registered De- 
bentures 17-10/100 shares of Common Stock) 
NORTHERN UTILITIES COMPANY 
First Mortgage Convertible Bonds, M870-M871- 
D262-263-264. 
(Reorganized—Interest rate changed to 4%.) 
NORTH CONTINENT UTILITIES CORPORATION 
(4 shares each—Non Cumulative Preferred and 
Common Stock, 4/6 of 1 share of Scrip.) 
SHERWELL REALTY COMPANY 
(Certificate No. 20—20 shares—This Stock was 
received in lieu of bonds formerly held on 3000 
Sheridan Road.) 
1400 LAKE SHORE DRIVE BUILDING CORP. 
(First and Refunding Income Registered Bonds— 
20 year.) 
FOSHAY BUILDING CORPORATION 
Nos. 147, 148, 368, 369, 370, 372, 811, 371 Min- 
neapolis Tower Company, 75 shares No Par 
Value Stock No. 409. 
GEO. M. FORMAN REALTY TRUST 
(Also 350 shares of N.P.V. Stock of Geo. M. For- 
man Realty Trust Co.) 


5,000.00 104,478.15 


$ 1252.59 


Class 
Bonds 
Bonds 
Bonds 
Bonds 
Bonds 


Bonds 


Stock 


N.P.V. Stock 


Bonds 


Bonds 
N.P.V. Stock 


Collateral 
Trust Income 
Bonds 


SCHEDULE VI 
INVESTMENTS AS AT MAY 31, 1940 


BALANCE—JUNE 1, 


DEDUCT: 


Adjustment of Reserve for Loss on 


Investments in order to show de- 


EXHIBIT D 
ANALYSIS OF SURPLUS 


1939 


crease in the Market Value of Invest- 


ments 


$ 2,167.71 


Excess of Expense over Income for 


the year ended May 31, 1940 (Exhibit 


C) 


1,252.59 


Balance—May 31, 


Rate of 
Interest 


2%4% 
2% % 
2%4% 


6% 


4%-6% 


3% 


4%-6% 


1940 


47 


3,420.30 


Interest Due 


Mar. 15 
Mar. 15 
Mar. 15 
June 15 


Sept. 15 
Sept. 15 
Sept. 15 


July 


Maturity 
1945-47 
1955-60 
1955-60 
1958-63 

May 1949 

4-1-53 


5-1-1968 


7-1-1953 


3-1-48 


1-1-46 


Cost 
$ 1,500.00 
5,202.50 
9,701.88 
1,852.31 
456.00 
9,500.00 


3,500.00 


400.00 


1,540.00 


6,000.00 


7,500.00 


35,000.00 


$30,426.14 


Market 
Value 


$ 1,593.90 
5,470.40 
9,994.00 
1,858.32 

456.60 
578.00 


2,695.00 


8.00 


100.00 


1,080.00 


75.00 


5,075.00 


$82,152.69 


$28,975.62 


$33,846.44 
00 
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RESEARCH FUND OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 
June 5, 1940. 
Pursuant to engagement, we have verified the assets and 
liabilities of the Research Fund of the American Osteopathic 
Association as of May 31, 1940. In connection therewith, we 
have made a test check of the accounting records for the 
period beginning June 1, 1939, and ending May 31, 1940, but 
we did not make a detailed audit. 


The changes in the Research Fund during the year under 
review are reflected in the following figures— 


CASH IN BANK AT BEGINNING OF YEAR $ 7,274.07 
Excess of Income over Expense 
(Exhibit B) $4,178.64 
Add—Provision for depreciation 
Furniture and Fixtures..............$126.65 
Writing off—Film Inventory... 134.79 261.44 4,440.08 
$11,714.15 
Less—Increase in U. S. Savings 
Bond 3.00 
CASH IN BANK AT END OF YEAR $11,711.15 


BALANCE SHEET COMMENTS 
CASH—$11,711.15— 
The cash in bank was verified by reconciliation with 
certificate received directly from your depository. Cash in 
vault consists of a five dollar gold piece. 


INVESTMENTS—MARKET VALUE— 


Book Market Reserve for 

Value Value Losses 
Bonds $14,130.97 $9,447.10  $ 4,683.87 

F. P. Corporation 

Insured Bonds .......... 16,940.00 1,638.70 15,301.30 
Stock 7,357.50 768.50 6,589.00 
Real Estate .............. 16,170.81 9,750.00 6,420.81 
$54,599.28 $21,604.30 $32,994.98 


The investments are shown in detail on Schedule II. 
With the exception of the U. S. Treasury Bonds, the securi- 
ties shown are not listed on any securities exchange, the 
market value being determined from information obtained 
from sources considered reliable. 


The investments, as shown in detail on Schedule II, were 
examined by us, and are shown at cost. The Market Value 
was adjusted on May 31, 1940, by an increase of the Reserve 
for Loss on Investments to reflect the value based on quota- 
tions furnished by competent firms. 


ENDOWMENT NOTES—9650.00— 


The endowment notes, as shown in detail in Schedule IV, 
were presented for our examination. The total amount of 
the notes on hand was $2,825.00, for which a reserve of 
$2,175.00 has been provided to cover possible losses on delin- 
quent notes. 


INSURANCE POLICIES—$1.00 (Net) 
The insurance policies in force as of May 31, 1940, as 
presented for our examination, are shown in Schedule III. 


EVANS, MARSHALL & PEASE 
Certified Public Accountants. 


eptember, 1940 


EXHIBIT A 
BALANCE SHEET AS AT MAY 31, 1940 
ASSETS 
CURRENT: 
Cash in Bank and Vault.......... $11,711.15 
Notes Receivable 
(Schedule IV) $2,825.00 
Less: Reserve for Past 
ee 2,175.00 650.00 
Inventory—Books for Sale...... 1.00 $12,362.15 
INVESTMENTS: (SCHEDULE II) 
Book Value $54,599.28 


Less: Reserve for Loss 


on Investments ...................... 32,994.98 21,604.30 


INSURANCE POLICIES: (SCHEDULE III) 


In force $10,418.00 
Less: Reserve for 
Unmatured Policies —............ 10,417.00 1.00 
$33,967.45 
LIABILITIES 
NET WORTH (SCHEDULE I) 


$33,967.45 


EXHIBIT B 


STATEMENT OF INCOME AND EXPENSE 
FOR THE PERIOD FROM JUNE 1, 1939, TO 


MAY 31, 1940 
INCOME: 


Interest Received— 


Endowment Notes $ 145.50 

Bonds and Mortgages .................--..s------- 825.05 $ 970.55 
Rental and Commission from Farms........ 147.64 
Book Sales 66.50 
Proceeds from Life Insurance Policy...... 1,018.97 
Contributions : 

Dr. Francis Harris $ 10.00 

Solicited through Committee on 

Public and Professional Welfare...... 139.00 
From American Osteopathic 
Association 5,000.00 5,149.00 
Total Income $7,352.66 
EXPENSE: 

Bank Exchange $ 2.11 
Postage 5.45 
Salaries 1,560.00 
Taxes—Real Estate 174.78 
Expense of Osteopathic Research Trust 71.65 
Expense of Research Committee.............. 260.79 
Audit 50.00 
Telephone and Telegraph .......................... 1.08 
Depreciation—Furniture and Fixtures...... 126.65 
Dallas Convention Expense (Dr. Burns) 123.75 
Film Expense 731.93 
Miscellaneous 65.83 3,174.02 


EXCESS OF INCOME OVER EXPENSE 


$4,178.64 


Volt 
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Number 

SCHEDULE I SCHEDULE 

ANALYSIS OF NET WORTH STATEMENT OF INSURANCE POLICIES 
FOR THE PERIOD FROM JUNE 1, 1939, TO POLICIES: 

MAY 31, 1940 Thirteen policies (Names and amounts deleted 

BALANCE—JUNE 1, 1939 by request) $10,418.00 
$31,809.16 


ADDITIONS: One policy was written by the Crown Life Insurance 

ge : Company, Toronto, Canada. All others were originally writ- 

Excess of Income over Expense for the period ten by the Missouri State Life Insurance Company, which 

from June 1, 1939, to May 31, 1940... 4,178.64 failed and the policies were taken over by the General Amer- 
$35,987.80 ican Life Insurance Company, St. Louis, Missouri. 


DEDUCTIONS: 
Writing off “Library” Inventory... $ 300.00 
Writing off “Film” Inventory ececccccccccccscccce 1.00 SCHEDULE IV 
Increase of Reserve for Loss 
on Investments 1,719.35 2,020.35 NOTES RECEIVABLE 
NOTES: 
Twenty-nine notes receivable (Names and 
DAE ACH DEAT SU, $33,967.45 amounts deleted by request) 
SCHEDULE II 
SCHEDULE OF INVESTMENTS AS AT MAY 31, 1940 
Description Book Market Maturity Interest Interest 
BONDS: Value Value Date Rate Dates 
U. S. Treasury Bonds $ 4,092.50 $ 4,208.00 1955-60 2%% Mar. 15 Sept. 15 
U. S. Treasury Bonds 1,524.84 1,626.00 1944-46 34% April 15 Oct. 15 
U. S. Treasury Bonds 2,035.63 2,085.60 1948-51 234% ar. 15 Sept. 15 
U. S. Savings Bonds—3 Bonds 228.00 228.00 May 1949 
Peoria Service Co.—Series “A”, First Mortgage Bon 100.00 23.00 6-1-54 5% June 1 Dec. 1 
Insurance Exchange South Underwriters Building =. 500.00 170.00 4-1-47 6% April 1 Oct. 1 
Belle Shore Apartments 1,500.00 720.00 10-15-43 4% April 15 Oct. 15 
George M. Forman Realty Trust— 

(Also 25 Shares NO PAR Value Stock) 2,500.00 362.50 1-1-46 6% i. 1 july 1 
LaSalle-Wacker Corporation—Debentures 300.68) 8-1-62 5% eb. 1 ug. 1 
LaSalle-Wacker Corporation—First Mortgage Bonds 750.00 24.00 8-1-57 5% Feb. 1 Aug. 1 

$14,130.97 $ 9,447.10 
F. P. CORPORATION INSURED te (Originally insured 

by Metropolitan Casualty Insurance -) 

534 " Stratford Building $ 700.00 $ 126.00 12-1-38" 2% gene 1 Dec. 1 
unior Terrace Building 1,750.00 122.50 9-1-36/38 2% r. 15 Sept. 15 
Salle-Monroe Building Co 7,000.00 9-15-43/46 2% Mar. 15 Sept. 15 
(Formerly New York Life altho) 
South View Building 2,100.00 420.00 10-15-36 2% April 15 Oct. 15 
1400 Lake Shore Drive Corporation 5,390.00 970.20 7-1-53 2% Jan. 1 July 1 
$16,940.00 $ 1,638.70 
STOCKS: 
Hall Building Liquidation Busing Units, Certificate No. 11 $ 2,900.00 $ 145.00 5-16-37 6% May 16 Nov. 16 
olumbus Venetian Stevens Buildings, Inc., 

24 Units, Certificate No. 3632 2,000.00 408.00 3-1-48 5% Mar. 1 Sept. 1 
American Utilities Service ete, 40 shares "500.00 4.00 
Coast Properties Company—5S shares 50.00 
Central States Life Insurance Contpany 

Certificate No. 7371—7% shares, $5.00 par value 37.50 7.50 


Crescent Shore Building Corporation 
Certificate No. 2034—20 shares—No par value 
Sherwell Realty Company 


Certificate No. 1937—10 shares 770.00 50.00 
Greenwood Manor Building Liquidation Trust 
Certificate No. 216—11 Units 1,100.00 154.00 


$ 7,357.50 $ 768.50 


REAL ESTATE: 


Heupel Farm—160 acres $ 00 $ 1, 
Hodges Farm—160 acres 000.00 

Baldwin Park, California Property—6 lots & 000.00 1 430. 00 

Crockett Farm—230 acres 7,170.81 5, "900.00 

$16,170.81 $ 9,750.00 

GRAND TOTAL ... $54,599.28 $21,604.30 
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Stupent Loan Funp CoMMITTEE: 
June 7, 1940. 
Pursuant to your request we have made an examination 

of the records pertaining to the “Student Loan Fund” for 
the year ended May 31, 1940, and submit herewith the fol- 
lowing statements and supporting schedules : 

Exhibit A—Receipts and Disbursements for the year 

ended May 31, 

Schedule I —Notes Receivable as at May 31, 1940. 

Schedule II] —Investments as at May 3t, 1940. 

Schedule a Granted During year ended May 


The financial condition of the Student Loan Fund on 
May 31, 1940, is as follows: 


Cash in Bank (EXHIBIT A)..................../ $ 2,596.01 
Investments (S@HEDULE II)... 3,178.45 
Notes Receivable (SCHEDULE I) 18,182.73 

$23,957.19 


The cash in bank was verified by reconciliation with 
bank statement received directly from your depository. 


The investments, as shown in detail on Schedule II, were 
examined by us. The market value was adjusted on May 
31, 1940, to reflect the value based on quotations furnished 
by a local investment house. 


The loans made to students, which remained unpaid on 
May 31, 1940, are shown on Schedule I. Some of these notes 
are past due but efforts are being made to collect them, and 
all are reported to be in a satisfactory condition. 

The increase in the net worth during the year amounted 


to $2,740.37. 
EVANS, MARSHALL & PEASE 


BUREAUS, AND COMMITTEES Journal, A.0.A. 


eptember, 1949 


EXHIBIT A 
CASH RECEIPTS AND DISBURSEMENTS 
JUNE 1, 1939, TO MAY 31, 1940 


CASH IN BANK, JUNE 1, 1939 $ 6,317.36 
RECEIPTS: 
Contributions $3,141.48 
Interest on Investments 160.00 
Interest and Principal on Notes 
Receivable 2,462.39 5,763.87 
$12,081.43 
DISBURSEMENTS: 
Loans (Schedule II) $8,670.00 
Bank Exchange 38.35 
Expense on Sale of S. L. F. Seals............ 408.51 
Postage 115.00 
Document and Letter Files .........0..2......... 53.56 
Service Charge — American Osteopathic 
Association 200.00 9,485.42 


CASH IN BANK—MAY 31, 1940 


SCHEDULE I 
NOTES RECEIVABLE—MAY 31, 1940 
(Including all loans in force to date) 
LOANS: 

Sixty-seven loans carrying an interest rate of 
5% per annum, covered by life insurance 
assigned as collateral to the amount of 
$81,600.00. (Names and amounts deleted by 


request) $18,182.73 


SCHEDULE III 
LOANS GRANTED DURING 1939-40 
Twenty-nine loans were granted during the last 
fiscal year. (Names and amounts deleted by 


Certified Public Accountants request $ 8,670.00 
SCHEDULE II 
INVESTMENTS AS AT MAY 31, 1940 
Description Class Rate of Interest Maturity Cost Market 
Interest ue Value 
GEO. M. FORMAN REALTY TRUST 15 Year 4% to 6% 1-1-1946 $12,500.00 §$ 1,812.50 
(Also hold 125 shares no par common stock of Cpeeeet 
Geo. M. Forman Realty Trust Co.) Income Bonds 
Bonds M,9917-18 M,9948-9957 D,4392 Due 1-1-46 
CRESCENT SHORE BUILDING *CORPORATION Stock 4,000.00 
(Hold 40 shares stock. Voting trust certificate 
No. 1699, taken in exchange for $4,000.00 bonds 
of 1420 Lake Shore Drive Building Bonds) 
FOSHAY BUILDING CORPORATION BONDS Bonds 3% 3-1-1948 5,000.00 50.00 
(Registered Income Bonds No. 363 to No. 367, 3% 
Non Cumulative Interest. Also hold 50 shares 
no par value stock of the Minneapolis Tower 
Company) 
4. COURT ST., INC. Ist MORTGAGE REFUNDING Bonds 4% Jan15 July 15 7-15-1945 5,000.00 800.00 
NCOME AND SINKING FUND LEASEHOLD 
CUMULATIVE BONDS 
(Formerly Montague-Court Office Building) 
Bonds M,1163 to M,1167 Inclusive 
U. S. TREASURY BOND Bonds 3%4% Feb. 1 Aug. 1 8-1-1941 500.00 $15.95 


$27,000.00 $ 3,178.45 


$ 2,596.01 
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TREASURER’S REPORT 


(Continued from page 43) 
EXPENSES for 1939-40 were: 


Dr. Louisa Burns . $1,323.75 
(Salary and Dallas Convention expenses) 
Cost of “Second Lumbar” film 597.14 
Taxes on real estate and farm rental commissions........ 195.78 
Osteopathic Research Trust expense 71.65 
Research Committee expense 260.79 
Service fee to A.O.A 360.00 
Annual Audit 50.00 
Forwarding Delta Omega gift to Dr. Burns.................. 50.00 
Miscellaneous (postage, bank exchange, telephone and 
legal) 53.47 
$2,962.58 


During the year $597.14 of the $750.00 appropriated was 
expended in production of the “Second Lumbar” film; $71.65 
was spent in connection with Osteopathic Research Trust 
(this $71.65 plus $143.28 expended in 1938-39 makes a total 
of $214.93 spent from the $1,000.00 appropriated from the 
Research Fund for the establishment of Osteopathic Re- 
search Trust). Of the $260.79 Research Committee ex- 
pense, $200.00 was assigned and paid to the Kirksville Col- 
lege of Osteopathy for “Bio-Electrical Research.” 


NOTES RECEIVABLE 

At the close of the fiscal year twenty-nine (29) endow- 
ment notes, with an aggregate principal amount of $2,825.00 
were still on the books; the same number and amount as 
a year ago. During the year, $145.50 was received from 
interest on these notes. Twenty (20) notes with total prin- 
cipal of $2,175.00 matured within the years from 1933 to 
date, and nine (9) with principal of $650.00 have future 
maturity dates. With the exception of four (4), all have 
continued interest payments thereby keeping the notes in 
force. A reserve of $2,175.00 has been provided to take 
care of the possible loss on matured notes, leaving $650.00 
as the May 31, 1940, book value of endowment notes. 


INSURANCE POLICIES 

During the year we received $1,018.97 in full settlement 
of insurance policy of Dr. Edna F, Beale, who passed away 
on January 26, 1940. This was one of the policies naming the 
former A. T. Still Osteopathic Foundation and Research 
Institute as beneficiary. There are fourteen (14) remaining 
insurance policies and all are in force according to recent 
verification with respective insurance companies. 


INVESTMENTS 

The May 31, 1940, market value of Research Fund 
investments was $21,604.30. Interest, dividends, and farm 
rental income from these investments for the year was 
$967.69. A detailed report is included in the 1939-40 Re- 
search Fund audit, and in the Annual Report of the Finance 
Committee of the A.O.A. 

NET WORTH 

The Research Fund balance sheet shows total assets 
of $33,967.45 at May 31, 1940, of which $11,711.15 is in cash, 
$21,604.30 current market value of investments, $650.00 en- 
dowment notes, and $2.00 inventory. The total assets of 
$33,967.45 represent the NET WORTH of the Fund since 
there are no liabilities. 

In summing up the financial activity of your Asso- 
ciation for the 1939-40 fiscal year, it is with some satis- 
faction that we report a total income closely approximat- 
ing that estimated a year ago, and expenses well within 
the total budgetary allowance. The loyal, active support 
received throughout the year has been most heartening 
to those entrusted with the responsibility of carrying on 
the activities of your Association. We express deep 
appreciation to the Board of Trustees, the House of 
Delegates, and to the profession in general for the splen- 
did cooperation expressed through membership affiliation, 
literature patronage, and added financial assistance to 
the work of the Committee on Public and Professional 
Welfare. 

RECOMMENDATIONS: 

1. That the expense items listed in this report, which 
were in excess of the appropriations provided in the 
adopted 1939-40 budget, and revised by the Executive 
Committee at its mid-year meeting, December, 1939, be 
approved. (Approved) 

2. That both loans to the National Board of Ex- 
aminers for Osteopathic Physicians and Surgeons—$200.00 
maturing September 1, 1940, and $100.00, November 15, 
1 be renewed, without interest, for one year from 
their respective maturity dates. (Approved) 
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3. That the Research Fund continue to transfer to 
the general fund of the Association, $30.00 per month, as 
a service fee for keeping its books, handling its cor- 
respondence, collections, investments, files, and financial 
reports, and for storing its books for resale. (Approved) 


Report No. 5-C 


BUSINESS MANAGER 
C. N. Crark, D.O. 


The year’s business has shown definite improvement in 
income from literature sales, JouRNAL advertising and sale 
of exhibit space. Unless war conditions prevent, we look 
for a better year in 1940-41. 


LITERATURE SALES 
OSTEOPATHIC MAGAZINE: 
661,843 copies were sold during the fiscal year which 
is an average of 55,154 monthly. Last year we sold 632,653, 
or an average of 52,721 monthly. This is an improvement 
for this year of 29,190 or an average increase of 2,433 
monthly. 


The income from OstTEopATHIC MAGAZINE sales for this 
year was $32,558.00 or an increase of $1,316.00 over last 
year, which is gratifying. 

OSTEOPATHIC HEALTH: 

During 1939-40, 255,845 copies were sold, which aver- 
aged 21,320 a month. This represents a drop from last 
year of 41,382, or 3,449 per month.. 


Income shows a corresponding drop, with sales for 
the year at $10,073.62 or an average of $839.47 monthly. 
This is $1,234.00 less than last year or $103.00 per month. 


The improvements made in the O.H. did not increase 
sales as we had anticipated. 


BACK ISSUES OF O.M. AND O.H.: 

As usual, a large number of back issues have been sold. 
While most of these are sold at reduced prices, they bring 
in considerable revenue. 4,706 back issues of A.M. and 
15,685 back issues of O.H. were sold, totalling 20,391 pieces 
as compared with 28,320 pieces the previous year. 


We have consistently carried on a campaign of sales 
promotion for the O.M. and O.H. throughout the year. 
Many methods have been used with a fair degree of success. 
One plan was the use of a speaker at each divisional meeting 
to urge the use of A.O.A. literature, after which samples 
and order blanks ‘were distributed. 


MISCELLANEOUS LITERATURE: 
A comparison of quantities sold of other literature and 
special items follows: 
1938-39 1939-40 


Osteopathic Bricks 45,785 33,209 
Osteopathic Care of Athletes... 543 250 
Osteopathic Care of Feet................ 504 
Case History Blanks ...................... 16,100 16,985 
Auto Emblems 226 290 
Booth’s History 31 48 
Binders for Publications -~.............. 14 29 
Low-Back Injuries ............... 783 
Questions and Answers .......... 654 
Membership Card Frames ............. 86 38 
Modern Miracle Men .............. .... 4,047 3,102 
Osteopathic Oath .............. - 539 445 
Osteopathy as a Profession.......... 2,382 440 
26 | Paper 
Woodall Booklets 3,188 
Osteopathy as a Career a 6,062 
Osteopathy (P. & P. W.)............. 1,222 952 
Surgery as Taught & Practiced... 1,385 1,761 
Folding Treatment Tables ............ 72 92 
Literature Wall Racks .................. + 25 


The auditor’s statement shows that the gross profit on 
the aforementioned items for the year was $1,807.00 which 
is $245.00 more than the year before. This figure would 
be higher if a substantial loss had not been included cover- 
ing one obsolete booklet which was discarded and four 
other apparent losses which are not real ones but show on 
the books as such because of large inventories. 
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As a matter of accommodation to authors and pub- 
lishers, we have been advertising certain books in our publi- 
cations, hoping to make a reasonable profit. Figures for 
the past year indicate that we have taken a loss on most of 
them. We will not continue to advertise books which do 
not net us a fair profit. 

During the year a revised edition of “Osteopathy as a 
Career” was published. 

The material which formerly constituted the “Ques- 
tions and Answers” issue of OsteopaAtHic HEALTH has been 
printed as a special brochure and will not be included again 
in OsTEopPATHIC HEALTH. Other popular issues of O.H. may 
be reprinted in similar fashion. 

“Osteopathic Care of Athletes” has sold well. We 
should be ready for a new edition sometime in 1941. 

“Osteopathic Care of Feet” has done well. Of 1,000 
copies printed we have sold 585 during the first year. The 
total cost was $566.00 and income so far amounts to $551.11, 
with 415 copies left to sell at $1.00 each. 

The publication of a new edition of “Osteopathy as a 
Profession” has been delayed but will be issued late in the 
summer. The colleges asked for new illustrations, and the 
text will have to be entirely rewritten. An appropriation 
has been included in the budget to cover the estimated cost 
of this booklet. 

A revised edition of the “Abstract of Laws Governing 
the Practice of Osteopathy” was published in February. 

Booths for the sale of literature were conducted at the 
following conventions during the fiscal year: 

American Osteopathic Association, Dallas, Texas, June 26-30, 

1939 
Pennsylvania Osteopathic Association, Williamsport, Pa., 

Sept. 29, 30, 1939 
New York Osteopathic Association, New York, N. Y., Oct. 

7, 8, 1939 
Michigan Osteopathic Association of Physicians & Surgeons, 

Detroit, Mich., Oct. 24-26, 1939 
Missouri Osteopathic Association, Excelsior Springs, Mis- 

souri, Oct. 30-Nov. 1, 1939 
Eastern Osteopathic Association, New York, N. Y., Mar. 25, 

, 1940 
Illinois Osteopathic Association, Chicago, Ill, May 6-8, 1940 
Wisconsin Osteopathic Association, Milwaukee, Wis., May 1, 

2, 1940 
Florida Osteopathic Association, Orlando, Fla., May 20-22, 

1940 


Your Business Manager, in addition to conducting all 
of the above booths personally, with the exception of the 
one in Florida, also attended a number of other worth-while 
meetings during the year through which many valuable con- 
tacts were made for osteopathy as well as in the interests of 
advertising and convention exhibits. Among them were the 
following: 


Association of Exhibit Managers, Chicago, IIl., June 8, 9, 1939 
American College of Surgeons, Philadelphia, Pa., Oct. 16-20, 
1939 


National Health Food Show, Chicago, IIl., Sept., 1939 
National Shoe Fair, Chicago, IIl., Jan. 2-5, 1940 


American Social Hygiene Association, Chicago, IIl., Feb. 1, 2, 
1940 


Chicago Dental Society, Chicago, IIl., Feb. 12-15, 1940 
Tri State Hospital Association, Chicago, Ill., May 1-4, 1940 
ADVERTISING 
Gross income from advertising is shown as follows: 


Year Journal Forum yam Directory Totals 
agazine 

1936-37 $23,329 $3647 «$2,703 $1,181 $30,860 

1937-38 22,801 5,837 2,241 1,177 32,056 

1938-39 22,459 5,018 1,619 1,436 30,532 

1939-40 23,030 4,153 1,211 1,211 29,606 


The total gross income for the past fiscal year is $926.00 
less than for the previous year. The actual cash figures show 
this difference to be only $41.33 less than the year before. 
It will be noted that the income on THE JouRNAL has im- 
proved. Judging by the experience of other medical pub- 
lications, we have done well to hold to this level. 

The OstropaATHIC MaGAZINE does not attract general 
advertisers and we cannot accept advertising for unethical 
items or self-treatment devices so the field gets narrower 


A.O.A, 
eptember, 1949 


all the time. Neither can we advertise osteopathic hospitals 
unless officially approved. 

THe Forum is a difficult medium to sell to advertisers, 
particularly agencies. 

Tue Drrectory is also difficult to sell to advertisers and 
with the approval rule on osteopathic hospitals and our 
inability to place professional cards in geographical order 
in the listings, we are losing heavily on professional ad- 
vertising. 

We have rejected a large amount of advertising which 
seemed undesirable for various reasons. Some of our best 
accounts have dropped their medical advertising and it has 
been difficult to find new ones to take their places. 

We have done more personal solicitation and written 
more sales letters during the past twelve months than in 
any previous year. 

We are unable to predict what the future will bring 
due to the unsettled times through which we are passing, 
The consensus of the best minds in the advertising world 
seems to indicate that advertising will continue as it now 
is and may improve during coming months. But no one 
will prophesy what the outcome may be if this country 
enters the war. 


COST OF PUBLICATIONS 


1937-38 1938-39 1939-40 
TOTAL INCOME ................ $82,322 $75,654 $74,822 
TOTAL EXPENSE ........... 61,694 58,712 58,554 
TOTAL PROFIT ........... .- 20,628 16,942 16,268 


It will be noted that the gross profit from publications 
is less than last year by $674.00. This is not bad considering 
the rising costs of production and lessened income. The 
difference between the two previous years was $3,686.00. 

We anticipate a rise in the cost of paper, mailing en- 
velopes, cartons, and other materials during the coming year. 


CONVENTION EXHIBITS 
Exhibit income for St. Louis on June 1 amounted to 
$10,802.50. This is a great improvement over Dallas, which 
was only $6,047.00, but it is below our expectations by about 


COLLEGE CAMPAIGN 

This year we visited all of the colleges excepting Los 
Angeles which is too distant. The attitude of the student 
bodies toward organized osteopathy is excellent. These con- 
tacts with students and faculty members are apparently 
mutually helpful. In addition to addressing the various 
classes we also spoke to several fraternity groups. 

We have student representatives in the colleges who 
secure JOURNAL subscriptions and memberships. The stu- 


dents are very short of funds which makes solicitation 
difficult. 


This year out of an enrollment of 1,751 students, 854 
subscribed for THE JouRNAL, or 49 per cent, as compared 
with 54 per cent last year and 48 per cent the year before. 


Three hundred thirty-five seniors out of 428 graduating 
in 1940 signed up for membership, or 78% per cent. Last 
year it was 80 per cent and the year before 91 per cent. 
Applications are still coming in so the percentage for this 
year is likely to be better than last year. 


FILM LIBRARY 

Our Film Library now contains 13 titles. Two were 
added following the Dallas convention, namely: “Osteopathic 
Therapeutics—Psoasitis” and “Osteopathic Mechanics—Oc- 
cipitoatlantal Articulation.” Two more osteopathic films will 
be added after their premiere at the St. Louis Convention. 
The titles of these are: “Osteopathic Therapeutics—Anterior 
Poliomyelitis” and “Osteopathic Research—The Second Lum- 
bar Lesion.” 


The Atlas Lesion film was reedited and a new copy 
made. Extensive repairs are necessary from time to time 
to keep the films presentable. The work of booking the 
films and supervising other details connected with this serv- 
ice is quite exacting and occupies considerable time. 


CONVENTION CITIES 
Since last fall your Business Manager has personally 
inspected the convention facilities in the following cities: 
Atlantic City, Buffalo, Cleveland, 
Detroit, Philadelphia, and Toronto, 
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Reports on these cities were prepared and the entire file 
on Convention Cities has been revised. Two trips were 
made to St. Louis in the interests of this year’s convention. 


Report No. 5-D 


EDITOR AND DIRECTOR OF STATISTICS 
AND INFORMATION 


Ray G. Hutsurt, D.O. 


Let me first report briefly on THE JoURNAL. 


Without considering the Surgical Supplement, the 
number of reading pages month by month averaged 
about 1 less than last year. As to the nature and quality 
of the material, the staff is encouraged over much of it. 

We long have wanted to report research investiga- 
tions, observations. This year we had an article dealing 
with studies in the New York Osteopathic Clinic, on the 
relation of foot lesions to arthritis; one on pneumonia 
in children at the Los Angeles County Osteopathic Hos- 
pital; one on a study at the Kirksville College, of lumbar 
movements. We have had also a report or two on private 
research. 

We long have wanted to present a more concrete 
picture of osteopathic educational progress, undergrad- 
uate and postgraduate work in our colleges. Besides 
the report already mentioned of research at the Kirks- 
ville College, and an article on college libraries by the 
Los Angeles College librarian, we used two or three of 
the papers given before the Associated Colleges of Osteop- 
athy last summer. A syllabus of the technic course in one 
college and a discussion of the teaching of principles and 
practice in another were set in type for the June Jour- 
NAL, but were crowded out. 

Long we have wanted THE JourNAL to do something 
constructive toward a campaign for endowments. Not 
only have several of the articles just mentioned lent them- 
selves to the enlightenment of philanthropically-minded 
individuals, but also we have had material and articles 
directed specifically toward the encouragement of en- 
dowments. 

We long have wanted to publish more and better 
articles on osteopathic manipulative technic. Quite a 
number of such articles have appeared during the past 
year, with good illustrations. 


Every year there is a new program chairman for the 
annual convention. For two years before the convention 
begins this man is laying foundations and building thereon 
to secure the most interesting and valuable addresses from 
the standpoint of program presentation. Throughout that 
time there should be close cooperation between the Editor 
and this man with a view to having the material selected 
also with some thought to the needs of the thousands 
who do not hear the platform presentations, but who read 
THE JourRNAL. 

When dues were increased, the Editor believed that 
as tangible evidence of something more for their money, 
members should have a larger or a more frequent JOURNAL. 
If osteopathy takes its place in the march of science, its 
JourNAL must have many more reading pages. Yet it is 
not practical even to mention that except as the Editor 
can devote more time to it and except as, perhaps, he 
has a larger staff. 


Too many workers in too many fields are too modest. 
One reason the profession does not know how osteopathy 
has developed in twenty, ten, or even five years, is that 
scattered people, working with motion picture machines, col- 
leges, hospitals, clinics, research projects, individual cases, 
fail to realize that each is a part of the picture, and the 
Editor, trying to handle two full-time jobs, can’t get to these 
people and get their stories for the publications. 


THE JouRNAL more and more is being quoted or re- 
ferred to in non-osteopathic literature. For instance it 
has its place in the Index-Catalog of the Army Medical 
Library, and was referred to in an article reprinted in 
a recent Annual Report of the Smithsonian Institution. 
Squibb’s Abstract Bulletin both for March 20 and for 
May 8 had references to recent JouRNAL material. 

THe Forum continues to carry news of osteopathic 
organization, and propaganda in favor of the support of 
such organization, to the entire profession. Not so long 
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ago we figured that the cost of this service to the Asso- 
ciation, in excess of the income, and not including salaries, 
was approximately $5,000 a year. For the fiscal year just 
closing it was less than $4,000. It continues to be our 
aim to make THE Forum include more and better articles 
dealing with the art of practice. 

OsteorpaTHIC HEALTH is in a considerably different 
form from that previously used. The covers are different; 
more illustrations appear; the articles are shorter and are 
written in a different style. 


There are many uses to which OsTEoPATHIC MAGAZINE 
is put. Many more things could be done with it. One 
thing which it has undertaken in the past year is to 
have a series of articles on osteopathic education, none 
overemphasizing a particular school, yet each built around 
a special activity at one of the colleges. 


OsTEOPATHIC MAGAZINE also month by month has listed 
the public service radio programs which are being broad- 
cast by various osteopathic societies using scripts ap- 
proved by the P. & P. W. Committee. 


A gratifying number of articles from OstTeopaATHIC 
MAGAZINE are appearing constantly in magazines of the 
“digest” type. 

The Association of Osteopathic Publications is about 
to hold its third annual session. In the opinion of every 
one who attended its Dallas meeting, and of those who 
have written during the year, as well as of those who 
have mentioned the organization in their bulletins, it 
has more than justified its existence. Since its only offi- 
cers are a president and a secretary-treasurer, and since 
both are full-time employees of the American Osteopathic 
Association, it has accomplished much less than might 
have been anticipated if these officers had not been so 
completely covered up with other tasks. 


The Editor is gratified by the increasing space given 
to osteopathy in reference works. For instance, the “Year- 
book of the Encyclopedia Britannica” for the past two 
years has carried articles covering osteopathic progress, 
and in 1940 the yearbooks of two other important encyclo- 
pedias have given similar service. Osteopathy also has a 
place in the “Dictionary of American History” which is 
just now in process of coming out. This work, published 
by Charles Scribner’s Sons, is on a plan similar to that of 
their monumental “Dictionary of American Biography.” 
Each successive biennial edition of “Who’s Who in Amer- 
ica” contains more names of osteopathic physicians than 
did its predecessor. 


The attitude of medical book publishers also is good, 
as shown by two recent examples. One publisher's atten- 
tion was called to an unfortunate reference to osteopathy. 
He promised to see that the author corrected it in the 
next printing, but when he found the author not coopera- 
tive, the publisher said he would discontinue publication 
of the book. The other publisher, before we even had time 
to see the reference to osteopathy, sent us an air mail 
letter saying: “There is . . . an unfortunate reference to 
osteopathy which we are asking the author to eliminate. 
While the views expressed in the book are those of the 
author and not the publisher's, I wish if possible to avoid 
both unnecessary offense to the osteopathic profession 
and a possible prejudice against [my publishing house]. 
Please be assured that this firm appreciates the good will 
of osteopathic physicians and would not wish to publish 
anything offensive to them.” 


The Committee on Public and Professional Welfare 
continues to demand much of the Editor’s attention. Too 
much of the time given to it must be devoted to fund 
raising. 


The work done by the Counselor’s office is so diversi- 
fied that it is impossible to survey the field in any detail. 
If we confine our report to a few activities we thereby 
give a distorted view. It 1s easy to talk about certain 
spectacular things such as radio, and this immediately 
builds the thought of the P. & P. W. Committee simply as 
a publicity effort. On the other hand, the foundations 
being laid in several directions in professional develop- 
ment are such as to require a long description and even 
then the results cannot be made to look spectacular, 
though they seem to be of far-reaching consequence. 
Fourteen thousand newspaper clippings also attest the 
high standard of work done. 


Public health talks without number have been pro- 
vided of hggh quality. 
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More distinctly within the profession, attention might 
be called to extensive reorganization of college governing 
bodies, as urged by the Sub-Committee on Endowments. 

In the way of newspapers and magazines most of 
you are familiar with the outcome in connection with 
Time’s slanderous story “Weird Hospital,” but not so 
many are familiar with the extent of work which had to 
be done to bring about the apology. Much preventive as 
well as corrective work is being done constantly, in con- 
nection with which there can be no fanfare. 


Report No. 16 


DEPARTMENT OF PROFESSIONAL AFFAIRS 


R. McFartane TItey, D.O. 
Chairman 


The report of this Department is naturally a compila- 
tion of the reports of the various Bureaus and Committees 
comprising the Department. 


The chairman regrets that, due to the unusual pressure 
of work in the several Committees which were placed 
under his chairmanship, he has been unable to devote the 
same amount of time, care and effort as his predecessor 
did in this important executive post. 


It has been fortunate that no serious problem has 
involved the Department during the year. The various 
Committees have functioned in harmony and with efficiency. 
The reports of the Bureaus and Committees follow for the 
careful study of the Board of Trustees and the House of 
Delegates : 


Dr. Paul T. Lloyd, chairman of the Bureau of Hospitals, 
has once again, in spite of a very full program, conducted 
the work of the Bureau with much energy and foresight. 
He attended the annual convention of the American College 
of Osteopathic Surgeons in Los Angeles, and has been 
ready and willing at all times to deal with difficult problems 
that are presented to his Bureau. 


Dr. C. Haddon Soden, chairman of the Bureau of Con- 
vention Program, has brought the force of his colorful and 
able personality into full play in planning the program for 
the St. Louis convention. His work has been efficient and 
untiring. He is to be most heartily congratulated on the 
scientific excellence of the program he is presenting. 


Dr. A. G. Reed, Chairman of the Bureau of Profes- 
sional Development, has brought new life to this Bureau 
and presents a report and recommendations that will pro- 
vide an outlet for future activity. 


Dr. O. M. Walker, Chairman of the Bureau of Censor- 
ship, has once again given a generous year of service to 
the work of his Bureau. The profession is fortunate indeed 
in obtaining the fine judgment of this expert in ethics. 


Dr. Ralph W. Rice, Chairman of the Committee on 
Professional Visual Education, has devoted a year of out- 
standing work to the preparation of two films: 


1. “Osteopathic Therapeutics, Anterior Poliomyelitis,” 
Ralph W. Rice and Wm. W. W. Pritchard. 


2. “Osteopathic Research, The Second Lumbar Le- 
sion,” Ralph W. Rice and Louisa Burns. 


His report and recommendations will be received with 
interest. 


The Bureau of Professional Education and Colleges 
and the Committee on College Inspection present their 
reports detailing a full year of work and more tangible 
accomplishment in our educational procedures. 


The Advisory Board for Osteopathic Specialists, which 
was created and began functioning following the Dallas 
convention, is beginning to fill a much-needed field in guid- 
ing our specialists toward proper certification. 


No attempt has been made to epitomize the reports of 
any of these Bureaus or Committees. It is hoped that the 
early publishing of all reports will make it possible for 
members of the Board of Trustees and House of Delegates 
to familiarize themselves with the painstaking effort that 
has been made on the part of all those who are working 
in the Department of Professional Affairs. 


The chairman wishes to acknowledge with deep grati- 
tude the sincere effort and fine cooperation that have been 


manifested during the past year. - 


BUREAUS, AND COMMITTEES 


Report No. 16-A 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 


R. McFariane TItey, D.O. 
Chairman 


At the time of the mid-year Executive Committee 
meeting, the Bureau of Colleges submitted a number of 
qualifications that should be required for the approval of 
an osteopathic college. These standards were studied by 
the Executive Committee and approved at that time. It 
seemed necessary to take this important step in order to 
make official the basis upon which an osteopathic college 
is rated by the Bureau of Colleges for the American Os- 
teopathic Association. This has become increasingly im- 
portant in view of the fact that several states during the 
year published “certain requirements” for an acceptable 
college teaching a branch of medicine and surgery. Copies 
of these educational standards and the requirements for 
approved osteopathic colleges were printed in the minutes 
of the mid-year Executive Committee of the Board of 
Trustees, were forwarded to the Board of Trustees, and 
are available to all interested parties. 


MILITARY MEDICINE—STATUS OF COLLEGES AND 
PHYSICIANS 


During the early part of the year it was only natural 
that much correspondence should have occurred concerning 
the status of our colleges and osteopathic physicians in the 
event that the present war should spread to the United 
States. Through the cooperation of Dr. Chester D. Swope, 
circulars of information explaining establishment and op- 
eration of medical units of the Reserve Officers’ Training 
Corps, United States Army, were forwarded to all the 
colleges, and other detailed information was compiled and 
made available to those interested. At the present time 
a course in military medicine has been established at the 
College of Osteopathic Physicians and Surgeons, Los An- 
geles, and at the Philadelphia College of Osteopathy. There 
has been some rearrangement of these courses since last 
communicating with these institutions and it is probable 
that the courses will be materially changed when the 
colleges reopen next fall. Judging from conversations that 
have transpired with officials in Washington, it is clear 
that much emphasis is placed on the importance of clinical 
training and actual experience. Particular emphasis is laid 
on clinical experience in out-patient clinics and in hospitals. 
Emphasis is also laid on the study of immunology and the 
basic subjects therein. At the time of writing this report, 
it would seem that the interest of the Bureau is making 
the facts concerning courses in military medicine available 
to all osteopathic colleges was well founded. 


The question of the possibility of the exempt status of 
osteopathic students and osteopathic physicians in the 
event of war has been considered. This matter has been 
taken under advisement by the Public Relations Committee. 
The Bureau is grateful to Dr. Chester D. Swope, Chairman 
of this Committee, for his help and advice in these im- 
portant matters. 


ENROLLMENT AND STUDENT RECRUITING 


During the present year the Bureau has made a great 
effort to study certain factors concerning our colleges. 
At the time of the mid-year meeting we requested all 
colleges to comment on their student enrollment and the 
methods employed for student recruiting. It was disap- 
pointing to note a drop in enrollment in several of the 
mid-western schools. However, it was equally gratifying 
to read their comments that the quality of entering students 
had to some extent compensated for the smaller numbers. 
It is also worth-while to note that all the colleges are 
making a special effort to inform the profession and to 
make contacts that will insure a greater influx of well- 
qualified students. The colleges that initiated such a pro- 
gram several years ago are well satisfied with the results 
and have reached a point where they not only are enrolling 
classes of suitable size, but are also able to study carefully 
and to select applicants. 


The chairman can report, following the completion of 
his inspection visits, that all our colleges have their student 
recruiting program "well in hand. This problem remains a 
matter of paramount importance to the profession. It is 
anticipated that the profession will perfect a plan for closer 
cooperation with the colleges along these lines. 
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The chairman wishes to record his deep admiration 
for the inspiring efforts that our colleges are making in 
this time of stress and strain to meet the ever-growing 
demands upon them for the thorough training of osteopathic 
physicians. He has returned from his inspection tour 
filled with the utmost confidence in the adequacy of this 
training. He wishes to record the notable strides that 
have been made in every institution during the past year, 
and feels certain that the profession is justified in regarding 
our teaching institutions with pride, and should be proud 
to support them with energy and determination. 


THE PRELIMINARY OSTEOPATHIC REQUIREMENT 

Certain editorials that have appeared in one of our 
professional Journals issued by a mid-western college have 
called attention to the fact that the preliminary require- 
ment for entrance to our osteopathic colleges will change 
in 1940. 

In order to clarify this matter, the minimum require- 
ments are herewith stated: 

“That the requirements for all students entering in 
September, 1938, and for all subsequent classes up to but 
not including September, 1940, shall be one full year of 
college work (thirty semester hours) ; 

“That the subject matter for this college year shall not 
be specifically designated; 

“That for the class beginning in September, 1940, and 
for all subsequent classes, the requirements shall be two 
full years of college work (sixty semester hours); 

“That the subject matter for this two-year requirement 
shall not be specifically designated until the class entering 
in September, 1942; 

“That beginning with the September class of 1942, and 
all subsequent classes, the subject matter and semester 
hours, shall be specified as follows: 

“12 hours of chemistry, which must include a satisfac- 
tory course in organic chemistry (4 hours), 

“8 hours of biology, 

“8 hours of physics, 

“6 hours of English. 

“That all college work must have been taken in a col- 
lege recognized as an accredited institution by the State 
Board of Education of the state in which the college is 
located.” 

It must be remembered that in spite of the importance 
of a good and adequate number of osteopathic physicians, 
it is upon our proper selection of these students that we 
shall depend for our future as a profession. The time has 
passed when high schools are even attempting to qualify 
their graduates for entrance into professional schools, 
despite the fact that some state laws or regulations main- 
tain a minimum requirement of high school graduation. 
It is generally recognized that further preliminary training 
is needed for a background for present professional work. 
If we are to maintain and improve our position as a pro- 
fession which has finally gained unquestionable standing 
along with other learned professions, we must select as 
our future representatives students who possess the ac- 
cepted preliminary training for entrance to an osteopathic 
college. These individuals will then graduate prepared to 
take their places in the field as general practitioners, maijor- 
ing in manipulative therapy, not limited in the general field 
of medical care but ready to accept or demand their rightful 
position in any phase of “medical development” that may 
ensue. 

It is acknowledged that a gradual raising of the pre- 
professional requirement that has been adopted by the 
Associated Colleges of Osteopathy and the Bureau of 
Professional Education and Colleges, and ratified by the 
House of Delegates of the American Osteopathic Associa- 
tion, will cause a temporary shrinkage in matriculants. 


REVISION OF COLLEGE CATALOGS 

Following the suggestion of the Bureau last year, we 
are glad to report that almost all the colleges have now 
revised their catalogs so that controversial statements, 
negative statements, and those defining osteopathy or its 
scope of practice have been eliminated. However, the 
Bureau will not be satisfied until undesirable statements 
in catalogs of all colleges have been deleted. The im- 
portance of this matter is even more evident this year than 
in the past. 

POSTGRADUATE EDUCATION 

The Bureau regrets that due to the heavy burden of 

routine work it has been impossible to complete the survey 
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of postgraduate education that was contemplated during 
the past year. 

Now that our colleges have increased their preliminary 
entrance requirements to two years of college work, are 
satisfied that this type of pre-professional education is 
adequate, and are largely determined to maintain the 
standards, it is obvious that the time has come when we 
must definitely turn our thoughts to the subject of graduate 
study. It becomes more and more clear that in order to 
maintain our standing as a profession, not only must we set 
a high standard of undergraduate instruction but we must 
also provide organized continuation courses for the prac- 
ticing physician, and opportunity for those seeking quali- 
fication as specialists. 

The Bureau wishes to record the cooperation of the 
Bureau of Hospitals in beginning a study of this matter. 
Already we can note that the profession is awakening 
itself to this need. 

During the coming year we shall attempt to record: 

(1) Refresher courses at state conventions, and other 
courses in the various districts under sponsorship of the 
state or district societies. 

(2) Fellowships, residencies, internships and appren- 
ticeships—to be secured at the colleges and teaching hos- 
pitals and under other properly accredited sponsorship. 

(3) Postgraduate courses of various types at the 
colleges, clinics and other places under properly accredited 
sponsorship. 

As we peruse the volumious literature which continually 
appears concerning the tendencies of medical education, 
we are impressed by the side issues that are presented. 
How clear it is not only that the general overcrowding 
of the medical schools is leading to a high degree of spe- 
cialization and, therefore, limitation in the training of the 
medical practitioner, but also how highly specialized the 
educational procedures are in themselves. It is well for us 
to pause in the midst of all this controversy and recognize 
that for our profession we must first of all concern our- 
selves with, and provide all the elements for, the best 
possible training of the practicing physician. It is with 
the preservation of this ideal that our colleges and teaching 
hospitals are most interested. It is the sincere belief of 
the Bureau that the colleges are fulfilling this trust. 


WIDENING RECOGNITION 

It is important that the Bureau record the widening 
recognition that our educational institutions and the Bureau 
of Professional Education and Colleges of the American 
Osteopathic Association have received during the past year. 

The requests that many of our colleges are contin- 
uously receiving to sed members of the faculty to address 
meetings of vocational guidance groups in liberal arts 
colleges is a rapidly growing recognition of our established 
status as a profession. 

The routine requests that reach us from state boards 
of examiners concerning the educational procedures, the 
standards, the curriculum, and the inspection ratings of the 
various colleges are becoming more and more frequent. 

Members of the Bureau of Professional Education and 
Colleges attended the sessions of the American Council on 
Education in Washington upon invitation, and are consid- 
ering affiliation with that group. Members of the Bureau 
and representatives of the colleges also attended the con- 
vention of the American Association for the Advancement 
of Science. We are seeking affiliation for the American 
Osteopathic Association. 

These and many other incidents not recorded are the 
steps whereby our profession will climb into a sphere 
of fuller recognition. 

The chairman of the Bureau takes this opportunity to 
express his gratitude to the President and other members 
of the official family who have been of inestimable service 
in offering constructive criticism and advice during the 
past year. There is nothing prosaic or commonplace about 
the work of the Bureau. Each year new problems present 
themselves which require careful analysis and thorough 
study before any decision can be reached. During the year 
it has been possible for several meetings to be held with 
Drs. R. C. McCaughan and Thomas R. Thorburn. During 
the time of the Eastern Osteopathic Association convention 
in New York, a prolonged meeting of the Bureau was held, 
attended by Drs. Frank Jones and T. T. Spence. 

The chairman is indebted to the members of the Bureau 
for their thoughtful and valued correspondence, and for 
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their unanimous support and encouragement at all times. 


It is recognized that this year has been one of con- 
solidation and major accomplishment in our educational 
procedures. More detail concerning this will be found in 
the Report of the Committee on College Inspection. Once 
again the Bureau urges the profession not only to support 
our educational institutions with every device at their 
command, but also to visit these institutions whenever pos- 
sible, and see for themselves the quality of the training 
that is offered to our students. Such an inspection will 
undoubtedly create a lasting impression of indebtedness, 
and a determination to take part in building an educational 
program in osteopathy which will be second to that of no 
other school in the profession of healing arts. 


Report No. 16-B 
COMMITTEE ON COLLEGE INSPECTION 


R. McFaritane Titey, D.O. 
Chairman 
(Not printed) 


Report No. 16-C 
BUREAU OF HOSPITALS 


Pau. T. Lioyp, D.O. 
Chairman 
(Not printed) 


Report No. 16-D 
COMMITTEE ON HOSPITAL INSPECTION 


T. Lioyp, D.O. 
Chairman 
(Not printed) 


Report No. 16-E 
COMMITTEE TO STUDY HOSPITAL 
DEVELOPMENT 


Paut T. Ltoyp, D.O. 
Chairman 
(Not printed) 


Report No. 16-F 


BUREAU OF CONVENTION PROGRAM 


C. Happon Sopen, D.O. 
Chairman 


Your chairman respectfully submits the following report 
on the activities of his Committees. 

In May, 1939, all past presidents, trustees, state secre- 
taries and several members in each state were asked to name 
the outstanding lecturers in their state. Their response was 
gratifying. 

Most of the speakers and all college heads were con- 
tacted at Dallas, where the program was discussed, accepted 
and almost completed. The chairman of sections were seen, 
and later on, copies of instructions were mailed to them. 

The chairmanship has been made very pleasant due to 
the constructive advice by the Official Family and Dr. Collin 
Brooke, the cooperation of the section chairmen, and the 
acceptance of speakers to serve and supply the answer to 
President Jones’s challenge “Progress,—What Is Progress?” 

My visit to St. Louis revealed how fortunate we were 
in having such an efficient convention city organization, headed 
by Dr. Drennan, who with his co-chairmen deserve our 
thanks for handling a huge task so thoroughly, that every- 
thing is now in readiness. 

To all those who have contributed to the success of the 
forty-fourth annual national convention, President Frank 
Jones, the Official Family, and myself offer our sincere thanks 
and appreciation. 

Your chairman believes that there is one subject that 
should be brought forcefully to your attention for such con- 
sideration as you may think it requires. It has to do with 
the matter of refresher courses. 

More and more does it become apparent that our annual 
convention should be such as to comprise, in the strict sense 
of the word, a postgraduate session for all of the members 
of the profession in the field. This is attested to by the 
fact that in several states osteopathic physicians are required 
by law to engage in specified periods of postgraduate instruc- 
tion each year in order to qualify for relicensing by the state. 
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Such legal requirement might be taken care of by the various 
state conventions and by yearly postgraduate courses, given 
by and through the various recognized colleges. Neverthe- 
less, it would seem logical that the parent association, the 
A.O.A., should engage at once in a program to further the 
postgraduate education of the profession across country. It 
would seem likely and logical that, in addition to the general 
convention program and certain section programs, post- 
graduate instruction might be enhanced by undertaking at 
once the addition of refresher courses, such courses to be- 
come a part of the annual convention, perhaps replacing some 
of the sections, which from year to year have excited but 
little in the way of appeal to the profession and have for 
the greater part shown a disappointing attendance. 

A comprehensive refresher course program, once under 
way, would, I am sure, have an immediate appeal to the 
profession and would not only serve to benefit the profession 
from an educational point of view but would as well un- 
doubtedly tend to increase the interest in the national con- 
vention. 

There would probably, therefore, be created a stimulus 
which would lead to an increase in the membership of the 
American Osteopathic Association. 

In the mind of your chairman, the refresher course pro- 
gram, if put into effect, should be developed so as to include 
basic subjects, such as anatomy, physiology and pathology, 
with gradual projection of the program along broad lines to 
include immunology, serology and public health aspects in 
general, not forgetting the various fields of specialty practice. 

It would seem advisable that the problems arising from 
the undertaking of such change in our convention program 
might be worthy of immediate thought and action, with the 
idea in mind that in the near future, if not actually at our 
next annual convention, the refresher course program might 
be initiated. 

RECOMMENDATIONS 

1. That the printed programs used at the convention 
listing all events of convention week on the general program 
in chronological order be continued. (Board rejected, House 
approved) 

2. That consideration be given to the matter of offering 
refresher courses at the time of the national convention. 

(Approved) 


Appended herewith are several suggestions which oc- 
curred to your chairman, which in themselves might be of 
value in the development of the refresher course idea. 

1. To conduct the various refresher courses the best 
and most outstanding teachers in the profession should be 
secured. 


2. Subject matter for presentation in the various re- 
fresher courses may be assigned to those in charge, or each 
person assuming the responsibility of an individual course 
may select his own subjects with and by the approval of the 
program committee. 

3. Limit the number enrolling for and attending any one 
refresher course, thus providing to the maximum opportunity 
for individual or small group instruction. Pre-convention 
enrollment should be adhered to as much as possible. 


4. Charge a nominal enrollment fee to defray the ex- 
pense of planning, preparing and carrying out the refresher 
course. (The money obtained through the enrollment fee, 
after expenses are taken care of, could be used to compensate 
the individual or individuals conducting the course.) Make 
the refresher course program self-supporting and self-sus- 
taining. 

No individual should be permitted to conduct more than 
one refresher course a year, and each course should be lim- 
ited to the time set for the annual A.O.A. Convention. 

6. The refresher courses should be arranged so as not 
to interfere with the attendance upon, or the conduct of, the 
general convention program. 


Report No. 16-G 
BUREAU OF PROFESSIONAL DEVELOPMENT 

A. G. Reep, D.O. 

Chairman 

Problems relating to professional development are 
extremely varied. Most of the questions facing the os- 
teopathic profession relate to, or comprise, some phase 
of its development. Due to the rapid progress in the 
different fields of activity, many of the logical functions 
of this Bureau have bit by bit been assigned to special 
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committees or groups for particular study. Legal ques- 
tions, research, publications, college inspections and ap- 
proval, are illustrations of definite phases of professional 
development that have special groups charged with their 
study and execution. 

The Bureau of Professional Development might well 
be vested with the responsibility of determining what 
constitutes good practice as well as what is legitimate. 
This should be advisory rather than of the nature of cen- 
sorship. Reference is made to modes of practice that 
often are not osteopathy in any sense of the word or 
within its implied meaning. 

The Bureau should be responsible for evaluating in- 
ventions and discoveries as they relate to the osteopathic 
profession. This should apply particularly to inventions 
and discoveries by our own members. No definite recom- 
mendations as to desirability should be made, but an 
analysis of materials, mode of operation, purposes and 
price should be made. In this manner worthy items 
would receive proper recognition, while the facts covering 
useless equipment would be available for the benefit of 
the profession. 

Authority to conduct surveys necessary to determine 
sentiment relating to topics along lines of professional 
development should be vested in this Bureau. Reference 
is made specifically to the attitude of the members of the 
profession concerning the establishing of a definite gradu- 
ate school where adequate prepartion of specialists may 
be provided. The need for such a school is becoming 
increasingly apparent to many leaders, hence to determine 
a cross-section view of the profession would enable those 
in authority to consider appropriate action. 

RECOMMENDATION 

That the Bureau of Professional Development be re- 
organized in order to secure a more effective relationship 
with other Bureaus, Committees and divisions, and make 


more practical a working basis for its continuation. 
(Approved) 


Report No. 16-H 


ADVISORY BOARD FOR OSTEOPATHIC 
SPECIALISTS 


R. McFarrane Titiey, D.O. 
Chairman 

The formal organization meeting of the Advisory Board 
for Osteopathic Specialists was held in Dallas, Texas, on 
Tune 29, 1939. This meeting followed the approval of the 
basic nlan for the operation of this Board by the Trustees 
and House of Delegates of the American Osteopathic 
Association. 

During the past vear the activity of the Board has been 
almost continuous in assisting various societies of specialty 
practice to draw up plans for the establishment of boards of 
examination and certification. At the time of writing this 
report the American Osteopathic Board of Radiology has 
heen annroved and is ready to proceed with the examination 
of condidates. The set-up of this Board was printed in the 
Mav, 1940, issue of THE JouRNAL OF THE AMERICAN OsTEO- 
PATHIC ASSOCIATION. 

It is expected that the American Osteopathic Board of 
Surgery and the American Osteopathic Board of Ophthalmol- 
ogy and Otolaryngology will submit plans for approval dur- 
ing the time of the St. Louis convention. 

The Advisory Board for Osteopathic Specialists will 
hold several meetings during the time of the national con- 
vention and will be prepared to discuss plans for the organ- 
ization of boards of examination and certification in the 
several specialities. 

The Executive Committee of the Advisory Board be- 
lieves that for the present the committee should give prior 
consideration to the formation of boards in the already well- 
defined and classical fields of specialized study. However, 
discussions with other groups are anticipated and will be 
welcomed. 

During the year an article by the chairman was pub- 
lished in THe JourNAL of the Association dealing with the 
certification of osteopathic specialists. More recently Dr. 
Robert Rough, a member of the Executive Committee of 
the Advisory Board for Osteopathic Specialists and a repre- 
sentative on this Board for the American College of Osteo- 
pathic Surgeons, prepared a statement which was sent to all 
members of the American College of Osteopathic Surgeons. 
Excerpts from this statement assuredly merit inclusion in this 


report: 
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“For many years within the medical profession there 
have been sporadic attempts to settle satisfactorily the prob- 
lem of specialist determination. 


“In the past, any individual with a license to practice 

medicine or osteopathy could, with complete impunity, with 
or without reason, announce to a gullible public that he was 
a specialist. Some were, but many doctors have employed 
this ruse for self-glorification, with no thought of the public 
or their safety. 
_ “Suddenly, a few years ago insurance companies fight- 
ing malpractice claims began asking the pertinent question— 
what is a specialist? What qualifications constitute specialty 
classification? And last, who and what is the integrity of 
the qualifying body? 

“About 1934 the American Medical Association, realizing 
the necessity for some concerted action, not only to protect 
the rights of those within their profession who were worthy 
of specialty classification, but also to do a protective service 
for the lay public, organized the Advisory Board for medi- 
cal specialists. 

_ “The duties of this Advisory Board were to organize all 
existing national groups of specialists into their separate 
specialties and request them to form standards of qualifica- 
tions for their respective specialty. If these standards were 
adequate, each group was requested to form an examining 
board, with the proper set-up and modus operandi for com- 
paring these standards to any individual who desired specialty 
certification. 


“Examining boards in all of the recognized specialties 
have been formed under the sponsorship of the A.M.A. 


“In 1938 sanction for a similar set-up in the osteopathic 
profession was obtained from the Trustees of the A.O.A. 
In 1939, at Dallas, the Advisory Board was actually formed. 
One Board of Examiners is already functioning, the Board of 
Radiology, and several others are in process of formation. 


“In devising the set-up of the various specialty boards 
in the osteopathic profession, one definite point of variation 
from the A.M.A. set-up appears. The A.M.A. set-up allows 
the examining boards the right to form, set up standards, 
exarsine, qualify and issue the certificate. The Board of 
Trustees of the A.O.A., realizing the absence of national 
societies in many of the specialties and even the paucity of 
specialists in some of the recognized specialties, has delegated 
the power of forming a board, setting up standards, exam- 
ining and qualifying applicants, but has withheld the right 
of bow certification except by action of the Trustees of the 


“All other groups of specialists interested in this certifi- 
cate of specialization except the surgeons group have been 
satisfied with the provision. 


“Any prestige the osteopathic profession may gain before 
legislative bodies or the lay public by the information that 
its parent body is protecting the public against fraud by 
organizing its own specialty boards, and further protecting 
by keeping them under the scrutiny of the parent body, is 
a point which cannot be taken lightly.” 


The Chairman is indebted to members of the Executive 
Committee, Dr. R. C. McCaughan, and several members of 
the Advisory Board who have been ir continuous correspond- 
ence during the past year and who have helped with their 
encouragement and advice in meeting a great number of 
problems that were new and almost unexplored. 


At the time of organizing an Advisory Board for Osteo- 
pathic Specialists, it was considered wise to state in the 
basic plan that the chairman of the Board should be a 
member of the Board of Trustees of the American Osteo- 
pathic Association. Now that the plan has been under scrutiny 
for two years and other individuals on the Advisory Board 
are becoming familiar with the plan, its operation and intent, 
it would seem unnecessary to maintain this provision in the 
hasic set-up. 


RECOMMENDATIONS 


1. That Section A, clause 1, of the basic set-up of the 
Advisory Board for Osteopathic Specialists be amended by 
striking out the word “evaluating” in the second line of this 
clause and substituting the word “approving.” The whole 
clause would then read: “The Board of Trustees of the 
American Osteopathic Association shall be and is the final 
approving body both for the determination of standards of 
qualifications of specialists submitted by the various societies 
and for recognition of candidates recommended and spon- 
sored by the various societies.” (Approved) 
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2. That the Plan for the Standardization for Osteopathic 
Specialists and to Determine Qualifications, Section A, Para- 
graph 2, be amended; that the words, “The Chairman of the 
Board shall be a member of the Board of Trustees of the 
American Osteopathic Association” be stricken out, and that 
the words, “The Chairman of the Board shall be elected at 
the Annual Meeting at the time of the National Convention 
from the members comprising the Advisory Board of Osteo- 
pathic Specialists” be inserted in their place. (Approved) 

No. 3. That the Board of Trustees approve the setup 
of the American Osteopathic Board of Ophthalmology 
and Otolaryngology, including the wording of the cer- 
tificate. (Approved) 

No. 4. That the setup of the American Osteopathic 
Board of Surgery be approved. (Approved) 


Report No, 16-I 
BUREAU OF CENSORSHIP 


O. M. Watker, D.O. 
hairman 


As chairman of the Bureau of Censorship of the Ameri- 
can Osteopathic Association, I am submitting my fourth 
annual report. It is with a great deal of satisfaction that 
I am able to report that the work of this Bureau has been 
greatly lightened this year due to the real cooperation 
from the divisional societies and the profession in general. 

For the past two years, whenever we have received 
a complaint of some osteopathic physician violating our 
Code of Ethics, we have referred it to the censorship 
chairman of the divisional society in which the violation 
has occurred. In most instances we find that the local 
Organization is able to handle these cases easier and more 
satisfactorily than when they are handled at a distance. 
It also seems to be better for the organization itself. 
However, at any time when we find that the divisional 
society does not care to handle these problems, we are 
always glad to do it for them. 

During the past year we have had forty-eight cases 
referred to us for consideration. Eighteen of the cases 
were osteopathic physicians who had written either directly 
to the Central office or to this Bureau for our guidance 
in their publicity. There were three cases in which we 
had to write to companies who had in some way been 
using poor ethics in circularizing the osteopathic profession. 
The remaining twenty-seven cases were osteopathic phy- 
sicians who had in some way been violating the Code of 
Ethics of the American Osteopathic Association. 

In carrying out these duties, it has necessitated the 
writing of 121 letters and the sending of 174 carbon copies 
to the Central office and other interested parties. We have 
received 236 letters and carbon copies. 

RECOMMENDATIONS 

1. That the various states or divisional societies, mem- 
bers of the A.O.A. committees, and all others concerned, 
continue their efforts to get the telephone companies to 
refuse to accept paid advertisements from osteopathic 
physicians for telephone directories. (Approved) 

2. That, in compliance with the adoption by the Execu- 
tive Committee of a recommendation of the P. and P. W. 
Committee, the Code of Ethics of the Association be 
amended as follows: Amend Chapter II, Article I, Section 
6, by adding, after paragraph (c), the following paragraph: 
“It is not compatible with honorable standing in. the pro- 
fession for any individual practitioner or institution to 
pay, directly or indirectly, for advertising time on the 
radio, nor for any osteopathic society, osteopathic group 
or osteopathic institution, nor for any member of the pro- 
fession, to advertise professional services or solicit patients 
over the radio.” (Approved) 


Report No. 16-J 


COMMITTEE ON CREDENTIALS 
(See page 71) 


Report No. 16-K 
COMMITTEE ON PROFESSIONAL VISUAL 
EDUCATION 
W. Rice, D.O. 
Chairman 
The Committee on Professional Visual Education is 
presenting two new films to the Association this year. 
Fae are having their premiere at this convention. These 
ms are: 


BUREAUS, AND COMMITTEES found, A.0.A. 
eptember, 1940 


1. Osteopathic Therapeutics, Anterior Poliomyelitis, 


By Drs. Ralph W. Rice and Wm. W. W. Pritchard. 


2. Osteopathic Research, the Second Lumbar Lesion, 
By Drs. Ralph W. Rice and Louisa Burns. 


The former is a timely film because of the vast public 
interest focused upon anterior poliomyelitis in the past 
three years. The birthday of President Roosevelt is the 
occasion for the “March of Dimes” and the holding of 
many thousands of balls throughout the nation for the 
raising of funds to be used to combat this disease and to 
help its victims. This film is a clinical study. 


The second film is a visual presentation of the re- 
search work done by Dr. Louisa Burns. It deals with 
the effects of the second lumbar lesion and is demon- 
strated through the use of albino rabbits. 


An attempt has been made to adapt these films for 
public education as well as for the original purpose of 
professional education. Both films are copyrighted. 


The Chairman has prepared an introduction to be 
used with the film “Osteopathic Research—The Atlas 
Lesion” when presented to lay groups. A copy of this 
introduction is appended to this report. (Not printed) 


“The Atlas Lesion” film copy (while en route for a 
showing in the East) was stolen last January and de- 
stroyed. The Chairman re-edited the original film and 
had it recopied. 


The film copy, “Osteopathic Mechanics of the Dorsal 
Area,” had been used sufficiently to make a new copy 
necessary. 


Through the courtesy of Dr. C. N. Clark, the Chair- 
man has recently received monthly reports showing the 
bookings of the films in the American Osteopathic Asso- 
ciation library and the comments about them. These 
reports have been very interesting and enlightening. In 
the six-months period from October 1 through March, 
there were eleven films with sixty-one bookings. Out of 
that sixty-one bookings, forty-one attendance reports 
were received which showed that 2,282 persons attended 
these forty-one showings. Because of conflicting dates, 
other bookings have had to be refused. 


The Chairman, with the cooperation of Dr. Perrin T. 
Wilson, expects to shoot a treatment symposium film at 
this convention dealing with a specified lesion. This is 
the first attempt to make such a production. Outstanding 
members of the profession have been asked to demon- 
strate their corrective technic. 


The Chairman is very appreciative of the liberal 
financial support given his Committee this past year and 
hopes the films produced through these funds will justify 
the expense and the work they have entailed. 


RECOMMENDATIONS 


1. That the sum of $350.00 be allotted this Commit- 
tee the coming year. (Approved) 


2. That the listings of all films in the American 
Osteopathic Association library continue to be printed in 
the Association’s publication. (Approved) 


Report No. 16-L 


PROFESSIONAL VISUAL EDUCATION— 
BOARD OF APPROVAL 


W. Rice, D.O. 
Chairman 


The Professional Visual Education Board of Ap- 
proval has had approved titles cut into the seven films 
approved by the Board the previous fiscal year. This was 
done by, and at the expense of, the Committee on Pro- 
fessional Visual] Education. 


During the year the members of the Board have dis- 
cussed the manner of judging films submitted to it. 
Among the points considered will be subject matter, 
continuity, accuracy, originality, photography and literary 
excellence. 

Two films were submitted to the Board during the 
fiscal year. Because the Chairman submitted these films, 
he appointed Dr. A. E. Allen to act as judge and Dr. R. 
McFarlane Tilley to act as Chairman. Dr. Tilley’s report 
on these films is appended to this report. (not printed) 
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Number 1 
RECOMMENDATION 

1. That the film entitled “Osteopathic Therapeutics, An- 


terior Poliomyelitis: A Clinical Study” be approved. 
(Approved) 


Report No. 17 
DEPARTMENT OF PUBLIC AFFAIRS 


P. W. Gisson, D.O. 
Chairman 


The Department of Public Affairs consists of twelve 
Bureaus and Committees, headed by capable members of 
our profession who are unstintingly devoting their talents and 
time to maintaining and upbuilding the effectiveness of well- 
organized Association activities. It has been a pleasure to 
be associated with these earnest and willing workers, and as 
chairman of the Department I wish to express my apprecia- 
tion for their able assistance. 


The report of the chairman of the Department is neces- 
sarily built upon the activities of the chairmen of the various 
Bureaus and Committees. The complete reports of these 
several chairmen are before you in printed form. I trust 
that all members of the House of Delegates and Board of 
Trustees have made careful study of these reports. By so 
doing much time and effort can be conserved during these 
sessions. 


One of the most energetic and persevering workers in 
the Department is Dr. H. Willard Brown, chairman of the 
Committee on Veterans’ Affairs. The files of your department 
chairman are well filled with copies of the voluminous 
correspondence of Dr. Brown in the interest of our osteo- 
pathic war veterans. He attended the annual convention of 
the Disabled American Veterans of the World War at Boston 
in August in the interest of a resolution for the recognition 
and acceptance of osteopathic service for disabled American 
veterans of the World War. He also attended the annual 
convention of the American Legion in Chicago in September 
in the interest of a similar resolution. It might be said that 
such a resolution has been adopted by several state veterans’ 
organizations, but did not meet with complete success in the 
above instances. The resolution at Boston was adopted, but 
unfortunately it was incorporated with one concerning the 
chiropractic profession, while the one at Chicago met an 
unkind fate at the hands of a sub-committee under the direc- 
tion of one certain individual. Dr. Brown attended the Mis- 
souri state convention in October and assisted in the forma- 
tion of a divisional society veterans’ organization for the 
advancement of this cause. 


Dr. Grace R. McMains as chairman of the Speakers’ 
Bureau has rendered valuable service in arranging speaking 
schedules for your president and other prominent individuals 
during the past fiscal year. Through her efforts an equable 
apportionment of expenses to the various divisional societies 
served by such speakers has been effected. In most instances 
such division of expenses has been graciously accepted by 
those receiving the benefit of this service. Dr. McMains is 
again endeavoring to obtain the cooperation of various groups 
of divisional societies to arrange their annual convention 
dates chronologically, to conserve the time of speakers and 
expense to the societies. Her efforts are meeting with success, 
and we bespeak for her an early and satisfactory plan of 
adoption. 


The Committee on Vocational Guidance is under the able 
chairmanship of Dr. Mary L. Heist. For five years Dr. 
Heist has worked unceasingly in the interest of student 
recruiting for our osteopathic colleges. She has prepared 
and mailed numerous letters of appeal to divisional society 
officials to organize for student recruiting activities. 


It has long been said that the life of our profession 
depends on the successful support of our recognized colleges. 
Since advanced requirements for matriculation were adopted, 
additional support is necessary to maintain our numbers. 
Through the continued combined activity of this Committee, 
the various alumni associations, and the Committee on Public 
and Professional Welfare, it is the ardent hope that our 
college attendance will soon resume normal proportions. 

Dr. Heist’s report deserves careful study and attention. 
This topic is of sufficient importance that time on the general 
program has been allotted to Dr. Heist for presentation of 
this subject. I trust that each of you will have the opportunity 
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to hear her able discussion of our need for more osteopathic 
students. 


Dr. James O. Watson, chairman of the Bureau of Public 
Health and Education, has ably set forth in his report the 
new order of national affairs affecting so-called public health. 
He emphasizes the need of adopting an aggressive program 
to gain the participation of osteopathic physicians in the 
several states in these public health programs. Dr. Watson 
points out the urgency for a persistent, intelligent, planned 
effort on the part of the divisional societies to break into 
these programs in their own states. 


The Bureau has endeavored to make a survey of the 
situation in order that some idea can be formed as to the 
extent osteopathic physicians are participating in these pro- 
grams in the several states. As rapidly as information be- 
comes available, it will be compiled and published in Tue 
JouRNAL OF THE A.O.A. 


The Committee on Public Visual Education has been 
under the direction of Dr. Georgia A. Steunenberg. This 
Committee recognizes the demand for a high-class sound film 
to be used for student recruiting. This subject has been 
under consideration by the Committee on Public and Profes- 
sional Welfare, but there has been a lack of appropriation 
for this project which has made it impossible to proceed 
with it. 

The Bureau of Clinics and the Committee on Certifica- 
tion of Clinics has been under the direction of Dr. Lily G. 
Harris during the past year. She has tabulated the reported 
existing clinics as to state, town, size of town, sponsoring 
organization, attending staff employed, and the type of clinic. 


Dr. Harris reports that it is extremely difficult to obtain 
information regarding the operation of osteopathic clinics. 
Those interested in the organization of such units are urged 
to obtain copies of the Manual of Clinics and cooperate with 
the chairman of the Bureau in the completion of their plans. 


The Labor Contact Committee, with Dr. Paul O. French 
as chairman, operates under the Bureau of Industrial and 
Institutional Service. The chairman has been unable to pursue 
his usual aggressive course of action throughout the past 
year, but has submitted a report and recommendations for 
your consideration. 


We now come to an item of vital importance to this De- 
partment and the profession as a whole: Dr. Walter E. 
Bailey’s report as Legislative Adviser in State Affairs. Dr. 
Bailey has labored long and well, against odds, in analyzing 
and interpreting legislative problems that are presented for 
attention. Through his efforts several important meetings 
are scheduled during convention week in the interest of legal 
and legislative problems. We could particularly direct your 
attention to the Congress on Osteopathic Education and 
Licensure which will be held Tuesday, June 25, 1:00 to 4:00 
p.m. and the luncheon meeting of the Legislative Council on 
Thursday, June 27, at 12:15 p.m. 

Dr. Bailey is also chairman of the Committee to Study 
Voluntary Health Insurance, a subject of much concern to our 
profession. 

At the date of this writing no report has been received 
from Dr. John P. Wood, chairman of the Bureau of Indus- 
trial and Institutional Service, and Dr. Riley D. Moore, chair- 
man of Committee on Osteopathic Exhibit in National 
Museum. 


Report No. 17-A 


BUREAU OF INDUSTRIAL AND 
INSTITUTIONAL SERVICE 


Joun P. Woop, D.O. 
Chairman 


During the past year the Bureau of Industrial and In- 
stitutional Service has had many problems concerning in- 
surance companies in general and compensation insurance 
companies in particular, as well as questions pertaining to 
educational material to be used with insurance companies 
and business executives. Your Chairman had hoped to be 
able to have ready for compilation, material for incorpora- 
tion into booklet form which would serve as up-to-date 
and worth-while educational literature for those interested 
in our school of practice. Due to the fact that the Chairman 
of this special Committee has been delayed in this work by 
illness, the booklet has been necessarily held up. 

The New York representative of this Bureau, Dr. Wil- 
liam O. Kingsbury, has been unusually responsive and has 


{ 
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cooperated wholeheartedly in all instances. A number of 
cases involving insurance problems in the city of New York, 
or rather where the home office of the insurance company 
involved was located there, have been settled satisfactorily. 
A pleasant relationship with the Metropolitan Life Insurance 
Company, built up through the efforts of Dr. Kingsbury 
and Dr. Stewart has been maintained and several cases in- 
volving nursing service have also been settled satisfactorily. 
Our hearty thanks to Dr. Kingsbury for his splendid co- 
operation. 


_ In the city of Chicago, the Bureau has been fortunate 
in retaining the services of Dr. Daniel B, Heffelfinger who 
has again given generously of his time and efforts in our 
behalf. Dr. Heffelfinger has built up a relationship with 
numerous insurance companies which are paying real divi- 
dends and he has found that the companies he has dealt 
with are welcoming our efforts rather than resenting our 
interference as they did a few years ago. Several cases 
with the Kroeger E.M.B.A., the Indemnity Insurance Com- 
pany of America, the Sterling Casualty Company, and the 
Washington National Life Insurance Company, have been 
satisfactorily settled. These were all cases involving osteo- 
pathic signatures and it is to Dr. Heffelfinger’s credit that 
all were handled successfully. A number of cases under 
consideration at the present time will be completed and re- 
ported at the mid-year meeting. 


Dr. R. H. Peterson, a former chairman of this Bureau, 
has given valuable assistance in working with the various 
state chairmen throughout the country. There is a definite 
need for a more efficient organization working in the va- 
rious states and Dr, Peterson is gradually getting this 
under way. The response from the divisional societies has 
been rather discouraging but a number of states are working 
well in this particular field. Reports were received from 
the following state chairmen: Arizona, California, Illinois, 
Massachusetts, New York, Oklahoma, Ohio, Louisiana, Texas, 
Wisconsin, Maine, Minnesota, Colorado, Washington, In- 
diana and Vermont. I desire particularly to commend the 
chairmen from Indiana, Washington and Vermont for the 
excellent reports of work being done in those states. My 
thanks also go to Dr. Peterson for his excellent work in 
this difficult field of the Bureau. (Approved) 


Requests for information and advice are becoming 1in- 
creasingly numerous and as a large percentage of these go 
through the Central office, I wish again to commend Dr. 
Hulburt and his staff through whose hands most of these 
requests go. The help of the Central office staff has been 
deeply appreciated. 


RECOMMENDATIONS 


1. That a greater effort be made on the part of divi- 
sional societies to select men fitted by experience and aptitude 
for state chairmen of this Bureau. (Approved) 


2. That educational programs be instituted by the divi- 
sional societies at their annual conventions whereby the 
problem of compensation and other types of health insur- 
ance be discussed with insurance officials and other inter- 
ested parties. (Approved) 


3. That the Committee to prepare a booklet for edu- 
cational purposes by this Bureau by continued. (Approved) 


Report No. 17-B 


LABOR CONTACT COMMITTEE 


Paut O. Frencu, D.O. 
Chairman 


The Labor Contact Committee, which consists of 
your Chairman, has not been as active as we would like 
this past year. 

Two states have to date appointed Labor Contact 
Chairmen. A third state has promised to do so following 
its state convention late in May. 

A short human-interest story suggesting osteopathy 
for industrial accidents was rejected by the house organ 
or newspaper which circulates to all workers in all the 
plants of one of the largest meat-packing concerns in the 
country, the reason given being that all contributions to 
such paper had to be made by those within the organiza- 
tion. 

The profession at large is interested in labor con- 
tacts as interesting reports from Illinois, New York, 
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Florida and other sections of the country indicate “good 
contracts” that need time to develop. 


RECOMMENDATIONS 
_ 1. That an appeal be made to writers in the profes- 
sion to submit articles to Central office or to the Labor 
Contact Chairman and that organized efforts be made to 
secure their publication in appropriate labor, insurance 
or kindred publications. (Approved) 

2. That the various state organizations be further 
encouraged in appointing a Labor Contact Chairman for 
their respective states to work in cooperation with the 
A.O.A,. Chairman. (Approved) 


Report No. 17-C 
BUREAU OF CLINICS 


Lity G. Harris, D.O. 
Oakland, Calif. 


Appended herewith is a tabulation which lists all 
inquiries having come to this Bureau through the year, 
and indicates in which instances further report has been 
received from those in charge. 


Clinics of which mention has been made in THE 
Forum, thus indicating that some report of activities has 
been received by the office in Chicago, are as follows: 


Maine: Portland: Outpatient clinic in connection with 
hospital. 


Illinois: Chicago: Clinic in connection with hospital; 
established some time since. 


Springfield: Child’s free clinic in connection with State 
Fair. Sponsored by the Illinois Association. 


New York: Buffalo: Established September 1, 1939. 
Sponsored by the profession in Western New York. 
New York City: Clinic long established in Manhattan. 


Ohio: Cleveland: Sponsoring a child’s clinic at the 
Cuyahoga County Fair. 


In general, it seems extremely difficult to obtain 
information regarding such clinics as are formed either 
by individual effort or by a sponsoring organization. Dr. 
Hulburt, as editor, probably receives more definite in- 
formation than the Bureau established. It has been his 
habit to furnish the inquirer with what manuals and 
literature are supplied by the Central office, and to relay 
the inquiry with correspondence to me, In most cases 
after I have written I have received no response. Four 
reports in al] have been sent. 


From records available it appears that eight clinics in 
the United States are full time clinics established on a 
good financial basis and doing consistent work. There 
may be many others of which I have no knowledge. Five 
have been free clinics held at certain points for one or 
more days, in connection with a State or County Fair, or 
as a May-Day clinic sponsored by the Osteopathic Wom- 
en’s National Association. Other inquiries are classed as 
inquiries only, since no further information has been 
forthcoming. 

In the matter of methods of forming clinics, nothing 
need be added to the complete report given by the im- 
mediate past head of this Bureau. If the suggestions she 
has formulated are followed, no question need be raised 
of the validity of the clinic. 


As to the mechanics of handling the Bureau, I recom- 
mend that the work for the A.O.A, be coordinated with 
that of State organizations. If we are to have an effective 
handling of the clinic problem, we must make each State 
Association responsible for the clinics within its borders, 
and reports to the Bureau of Clinics of the A.O.A. should 
come from the Bureau of Clinics for each divisional asso- 
ciation. Only in cases where no State Association exists 
should the A.O.A. find any necessity of dealing directly 
with an individual inquiry. In this manner a fairly accu- 
rate tabulation may be made of those clinics now in 
existence, and a proper survey be made of the real need 
of communities for the establishment of clinics. 


RECOMMENDATIONS 
(See Report No. 18-V) 
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INQUIRIES RECEIVED 1939-40 
Town Sponsoring Attending Type of 
Name Size Organization Doctors Chinie 
Organized Prior to 1939 
Yearly 
bu Over State oye ond for 
i Columbus unty two 
200, Assn. D.O.’s days 
only 
Loca’ Local or 
Ontario Toronto 500,000 Society Society onan 
days 
Organization Contemplated 1939-40 
One No 
Over Local 
Arkansas Mena 3,000 DO. 
w. Local 
if. omen’s society 
a Sacramento| Over | Auxilia 2 dentists 
rec’ 50, OW.NA. optometrist 
dietitian 


Other May-Day Clinics Held in State Under Auspices O.W.N.A. 
No Reports Receiv 


Every 
Colorado | Denver Over 2 local 2 local D.O.’s 
Py D.O.’s day 
State Asso- 5 days 
Delaware Central ciation weekly 
Report | Wilmington] Over [Osteopathic] Women’s through 
received 100,000 Clinic Auxiliary year 
Idaho . 3 local Weekly 
Under | Salvation 
Report} Nampa D.O.’s through 
rec'd 10,000 Army optometrist year 
Women of 
Idaho | Wallace | Under | “Moose Local D.O. | 2 days 
Lodge only 
One No 
Marshall- Over One local : x 
lowa 10,000 Beal 
Mai So, Paris Under 4 local 4 local tte. 
D.O.’ D.O.’ tien 
Und Drs. Abolt One 
Miss. Leland 5.000. & Cronan, 3 D.O.’s day 
’ Hoskins only 
: Over Local 
Miss. Greenville 15,000 DOs No information 
Foot 
N. J Pleasant- Over Local Local not 
ville 10,000 D.O. D.O. free 
N. Y, Long Island| Over Osteo- Local 
5,000 | pathic D.O. ion 
rg’n 


Drs. in Local 
Ohio Piqua 15,000 | District D.O. 7 
One No 
Okla. Oklahoma Over local Local informa- 
. City 150,000 D.O. D.O. tion 
Kay 
County 
Under Osteo- Local Once a 
Okla. Pawnee 3,000 pathic D.O. month 
Assn. 
Texas Brenham 
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Report No. 17-D 


BUREAU OF PUBLIC HEALTH AND EDUCATION 
James O. Watson, D.O. 
Chairman 


The term “public health” has now reached a conscious- 
ness in the minds of the general public that it makes it an 
item of news interest, as is evidenced by the fact that 
it is almost impossible to pick up a newspaper or maga- 
zine published in any city, big or little, and not find 
therein some reference to health matters, Federal and 
State governmental agencies have devoted much attention 
to it. Not only have they given it attention, but my 
have enacted laws of many kinds and varieties and, 
the typical state, we find provision made for ali Fo 
medical service to the blind, to the expectant mother, 
to crippled children, to dependent children, to dependent 
mothers, to those who suffer from venereal ‘disease, tuber- 
culosis, cancer, et cetera. The United States Congress 
has given serious consideration to a proposed National 
Health Bill and it is thought in many circles that such a 
bill will eventually be adopted. 


During the past year this Bureau has endeavored to 
emphasize the need of adopting an aggressive program 
to gain the participation of osteopathic physicians in the 
several states in these public health programs. For in- 
stance, in a typical state where medical services are being 
furnished to certain classes, such as we have previously 
mentioned, it is important that osteopathic physicians par- 
ticipate in such medical service plans. In other instances 
where the public health department or welfare department 
furnishes certain supplies to physicians, such as arsenical 
preparations, material for vaccination, pneumonia serum 
and the like, it is important that osteopathic physicians 
have this material made available to them for use on the 
same basis as that of other physicians. 


It should readily be seen that, unless we enter the 
program at this stage, we will find it increasingly difficult 
to enter the program at some subsequent stage. As more 
and more medical services are taken under the wing of 
Federal and State government, it will eventually be ne- 
cessary from an economical standpoint for us as a group 
of physicians to have our proportionate share or we will 
have difficulty in surviving. 

Therefore, the urgency for a persistent, intelligent, 
planned effort on the part of the divisional societies to 
break into these programs in their own states is very 
evident. The citizens in their states are entitled to have 
the benefit of the services of the osteopathic practitioners, 
and it is up to the officers and the appropriate committees, 
by their organized effort, to see to it that the citizenry 
of their states are not denied their rights and privileges 
in this connection. 


We have endeavored to make a survey in order that 
some idea can be formed as to the extent to which 
osteopathic physicians are participating in these programs 
in the several states. As rapidly as information becomes 
available, it will be compiled and published in THE 
JourNnAL. We feel confident, however, that the main in- 


formation that will be gleaned from this material will be, 


in the majority of instances at least, that we have failed 
to enter into these programs principally because we have 
not given them the necessary attention through active 
and persistent officer and committee attention. However, 
there still is time to remedy this situation if we act 
promptly, and it is to this end that we must work. 


RECOMMENDATION 


That the officers of divisional societies appoint or 
activate committees on public health and cooperate with 
them in a continued and persistent effort designed to 
include osteopathic physicians in all of the public health 
medical service programs in operation in their respective 
states. (Approved) 


Report No, 17-E 
COMMITTEE ON RADIO 


(No report) 
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Report No. 17-F 


COMMITTEE ON VOCATIONAL GUIDANCE 


Mary L. Heist, D.O. 
Chairman 

This is the fifth consecutive report of the Committee 
on Vocational Guidance. During all these years we have 
entertained high hopes for the success of student recruit- 
ing. While optimistic by nature we are also in favor 
of facing things honestly and are constrained to admit 
that the present methods are inadequate, or are inade- 
quately employed, and that it is time something is done 
about it. 

We are all aware that the future of osteopathy is 
largely dependent on the recruiting of sufficient numbers 
of efficient and ambitions men and women of character 
to fill our ranks and and extend the influence of osteop- 
athy. The need is great but it will never be met at the 
present rate of student recruiting. It is a matter so 
vital to our best interests that we should all work co- 
operatively to a greater extent than we ever have. 

The reason we are in our present dilemma in the 
legislative field is that we have too few workers and 
supporters. The smaller we are, the more defenseless 
we appear, and the greater is the temptation of larger 
and better organized forces to walk over us. By looking 
at Europe we can see what happens to peoples unable to 
defend themselves. “Tolerance” is a word fast becoming 
obsolete. “Might” is taking its place. 

We are not helpless. We hold the remedy in our 
own hands. Most of the profession, as well as the students 
in colleges, were recruited by personal effort. The truth 
is that we all could have done more and better if we had 
been so minded. 


Important as our own problems are, osteopathy is 
more important. If we continue to promote our own 
interests to the exclusion of the larger outlook, even our 
right to practice will be seriously challenged. Dr. Still 
should be our example. If he had been as self-seeking 
as the most of us are, he would never have given os- 
teopathy to the world. 


A great many things have been done and splendid 
results obtained by groups and by individual members 
of the profession. We just have not done enough. 

The following are some of the methods that have 
proved of worth: 

Use osteopathic literature exclusively on our recep- 
tion room tables. 

Mail osteopathic literature to our patients. By so 
doing we will not only educate the public to the advan- 
tages of osteopathy as a curative agency, but also educate 
them to its advantages as a vocation. 

Educate vocational guidance directors to the advan- 
tages of osteopathy as a profession, furnishing them with 
literature. 

Accept every opportunity to speak before local serv- 
ice, church, and other groups. 

Arrange for speakers to present osteopathy to voca- 
tional guidance conferences and to local branches of the 
National Vocational Guidance Association. (If there be 
no local branch, we should make it our business to help 
to organize one.) 

Arrange essay contests for colleges and high schools, 
assigning a definite subject, such as “The Scope of Os- 
teopathy,” “History of Osteopathy,” etc. 

Arrange for students home from college to meet 
local young people. 

Urge graduates to come back to their own state or 
province to locate and encourage them by our interest 
during the time they are becoming established. 

Support the Student Loan Fund. (Many of our finest 
young people need some help to finance their college 
courses. ) 

As Associations we can undertake more extensive 
enterprises such as establishing scholarships in colleges 
and high schools. 

Every Association, state, district, or local, should 
include a “pep talk” on osteopathic vocational guidance 
on their programs, to inform their members of the advan- 
tages to be gained by the promotion of student recruiting. 
‘They should be told what others are doing. 

Every Association, state, district, or local, should 
appoint a Chairman of Vocational Guidance. These chair- 
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men should take aggressive direction of the profession's 
student recruiting efforts. They should be on the job 
promoting student recruiting among their own groups, 
The names of these chairmen should be reported to the 
A.O.A. so that they may help and be helped by the Voca- 
tional Guidance Committee. 


No cause, however just or important, gets far without 
organization. We must push our student recruiting or- 
ganizations to the limit. 

There is great need for a modern student recruiting 
motion picture film with provision for its circulation. 

Student recruiting is a problem that faces us all and 
one in which we are all vitally interested. It is a problem 
resting on the shoulders of every osteopathic physician 
and not on any one individual or group. 

We have tried to gather up the reports of various 
groups and individuals who are active in student recruit- 
ing and to make them available to anyone wishing help 
with this work. We have met with limited success but 
sufficient to realize the possibilities of such a method. 

One of our women has said: “We need to get back 
to the crusading spirit of the early graduates.” Perhaps 
she is right. Perhaps therein lies the solution to our 
many problems. 

CONCLUSIONS DRAWN 
Greatly increased numbers of osteopathic physicians 
will mean: 

1. Adequate legislation for the protection of the 
public. 

2. Unrestricted osteopathic service for humanity. 
3. Scientific development. 
4. Extensive osteopathic research. 


5. Education of the public to an intelligent under- 
standing of osteopathic principles and scope of practice. 

It is the responsibility of the profession to secure 
capable and ambitious young men and women of char- 
acter for the ranks of osteopathy. The principal groups 
concerned in this effort are: The profession in the field, 
the alumni of the colleges, the colleges themselves, the 
American Osteopathic Association. The efforts of these 
groups should be coordinated to increase efficiency of 
endeavor and to prevent overlapping. 


RECOMMENDATION 
That student recruiting be given the serious con- 
sideration it deserves and that the vocational guidance 
activities of the osteopathic-profession be placed under 
the guidance of an expert. (Approved) 


Report No. 17-G 
COMMITTEE ON SPEAKERS’ BUREAU 


Grace R. McMarns, D.O. 
Chairman 


During the past year arrangements were completed 
by your Chairman for the state convention circuit of 
Pennsylvania, Maryland, New York and Vermont with 
Drs. H. D. McClure and Frank Jones as circuit speakers. 

Arrangements were also made for Dr. Jones to ad- 
dress the annual osteopathic conventions of the states 
of Tennessee, Kentucky, Michigan and Missouri on one 
tour. 


Suggestions were made by this Bureau in letters to 
the officers of Missouri, Kansas, Oklahoma and Nebraska 
to chronologize their convention dates for 1940. Favor- 
able response to the plan and dates suggested were re- 
ceived from the secretaries of Missouri, Kansas and 
Oklahoma. Since Kansas City was selected as the con- 
vention city for the 1940 Missouri state convention, and 
since it was found the dates selected for the circuit fell 
at a time when there were two other large national con- 
ventions in Kansas City, Missouri was forced to postpone 
its convention date two weeks, thereby dropping out of 
the circuit for 1940. The Kansas and Oklahoma 1940 
convention dates will be coordinated so that the same 
out-of-state speakers and A.O.A. executives can be used 
for both conventions in one itinerary. 


Arrangements were completed for Dr. Jones to speak 
before a public meeting under the auspices of the women’s 
auxiliary of the Harrisburg Osteopathic Clinic on March 
28, and before the student body of the Philadelphia Col- 
lege of Osteopathy on March 29 on Dr. Jones’ route to 
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New York City to address the Eastern Osteopathic 
Association convention on March 

This Bureau arranged for Dr. Jones to address the 
open meeting of the Eighth Annual Child’s Health Con- 
ference and Clinic held in Kansas City, April 25, also 
to speak at the New England Osteopathic Association 
convention at Providence on May 4, and at the evening 
meeting of the Ohio Osteopathic Association on May 6. 
Arrangements were made for President Jones to address 
the South Carolina Osteopathic Association on May 17 
and the Florida Osteopathic Association on May 21, and 
to address the graduating class of the Des Moines Still 
College of Osteopathy on May 24. 

Correspondence for the purpose of forming state 
convention circuits has been carried on with Tennessee, 
Kentucky, Indiana and Michigan, also with Ohio, West 
Virginia, and Virginia with favorable attitude expressed 
from a large majority of these states’ officers. 

During the year a form letter was sent to all state 
Speakers’ Bureau Chairmen, appointing each one as a 
member of the A.O.A. Speakers’ Bureau for his state. In 
states where there is no speakers’ bureau in their organiza- 
tion set-up, the letter was sent to the state society’s presi- 
dent with request for their cooperation in appointing a 
Speakers’ Bureau Chairman and an urgent request to sub- 
mit the information needed by this Committee. The chief 
purpose of these letters was to obtain a more complete 
and satisfactory list of doctors who are capable speakers in 
each state and the list of their subjects, this list to include 
those who speak either before professional or nonprofes- 
sional audiences. 

It is of great assistance in building the Speakers’ 
Bureau file to the greatest degree of efficiency that each 
state program chairman send the Speakers’ Bureau Chair- 
man a copy of his program with notations, insofar as 
is possible, as to the capabilities of each speaker and the 
reaction of his audiences. Appreciation to all who have 
so kindly done this is herein expressed. 

Much correspondence has been required in working 
out the plans for the circuit of eastern states due to the 
fact that the program chairman in one of the states was 
not appointed promptly, and the hotel reservation was 
not made earlier, with the result that the state had to 
postpone its convention date and drop out of the circuit 
group after speakers had been engaged. 

Since two of the larger state associations have met 
with this experience during the past year, it would seem 
expedient that a rule be established to prevent such 
trouble. Therefore it is recommended. 


RECOMMENDATIONS 

1. That hotel reservations be assured before the 
convention city is chosen. (This refers more especially 
to the larger state associations, and to those who are 
chronologizing their convention dates with neighboring 
states.) (Approved) 

2. That each newly-elected divisional society presi- 
dent appoint a program chairman within thirty days of 
his election to office, thereby facilitating the work of the 
program chairmen of other states in a coordinating group. 
(Approved) 


Report No. 17-H 
LEGISLATIVE ADVISER IN STATE AFFAIRS 


Wa ter E. Batrey, D.O. 
Chairman 


(Not printed) 


Report No. 17-I 


COMMITTEE ON OSTEOPATHIC EXHIBIT IN 
NATIONAL MUSEUM 


Ritey D. Moore, D.O. 


Chairman 


The past year has had nothing exciting to report. As 
usual, much of my activity has been to talk to old-timers at 
our conventions, find what they have which might be useful 
to the Museum, or get from them leads on what some one 
else may have. Most conversations and leads prove sterile 
but, you never can tell. The promises often must be fol- 
lowed by dunning letters until they break down to get rid 
of me. 
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During the past year all accessions have been in the field 
of the printed word. As usual, we get the current publica- 
tions of the A.0.A., the Journal of Osteopathy, and the 
Osteopathic Profession. Besides these, we received a bundle 
of thirty-one early magazines, published prior to 1915, in- 
cluding the Stillonian, OsteopaAtHIC MAGAZINE, and Osteo- 
pathic Physician from Dr. Charles A. Champlin of Hope, 
Arkansas. From Dr. Mabel Rope of Texarkana, Texas, we 
received an assorted bundle cf magazines including two num- 
bers of the Osteopathic Journal of Laboratory Diagnosis and 
four numbers of Osteopathic Truth. Dr. George W. Goode 
contributed miscellaneous numbers of the Western Osteopath 
and the Massachusetts Journal of Osteopathy. From Dr. 
Earnest E. Tucker of New York City came a donated copy 
of that excellent little book, “The Theory of Osteopathy” by 
Drs. Perrin T. Wilson and Earnest E. Tucker. 

There is probably no one living today who has as much 
personal knowledge of the early Still family and osteopathic 
»eginnings as Dr. “Charley” Still. Following ruthless pursuit 
oy me, I have recently acquired a bit of manuscript by Dr. 
“Charley,” giving his personal account of some early history. 
This has been recently accessioned by the Division of Medi- 
cine and Public Health as a valuable addition to the osteo- 
pathic collection. 

Any one having articles which they believe might be of 
interest to the U. S. National Museum osteopathic collections 
please communicate with me. But do not send until you 
write. We still need materials of all kinds on our early small 
colleges as well as the parent school. Have you photographs, 
catalogs, apparatus, or mechanical equipment, or what not? 
If so, please let me know. 


Report No. 17-J 


COMMITTEE ON PUBLIC VISUAL EDUCATION 
Georcia A. STEUNENBERG, D.O. 
Chairman 


There has been little activity by the Committee on 
Public Visual Education due to lack of funds. There is a 
demand for a high-class sound film to be used for student 
recruiting. The cost would be from seven to ten thousand 
dollars. Last October we conferred with the Counselor 
of the Committee on Public and Professional Welfare in 
regard to the production of such a film. He saw the 
need, but the budget of that Committee does not provide 
for the expense. 

RECOMMENDATION 

1. That an effort be made to cooperate with the Associ- 
ated Colleges of Osteopathy in the production of an acceptable 
film to be used for student recruiting. (Approved) 


Report No. 17-K 


COMMITTEE ON VETERANS’ AFFAIRS 
H. Brown, D.O. 
Chairman 
We submit the following, covering the activities of 
this Committee since the 1939 A.O.A. convention: 


The War Veterans of the A.O.A., organized by this 
Committee at the Cincinnati convention, held their second 
meeting during the Dallas convention. At these meetings 
the intent is to have a round table discussion concerning 
the activities of the Committee. They will increase in 
value as attendance is increased. This year the meeting 
is scheduled as a breakfast meeting on Tuesday morning, 
June 25. In letters addressed to all State Chairmen we 
have requested that the meeting be publicized in the 
respective states so that we may have the maximum 
attendance. Attendance is not limited to veterans, but all 
others interested in the activities of the Veterans’ Com- 
mittee are invited to attend, 

Throughout the year, material has been submitted 
from time to time to Dr. Hulburt for publication in the 
A.O.A. JourNAL and in the Forum or OsTEopaTHy. 


The proceedings of the annual conventions of the 
American Legion and of the Disabled American Veterans 
of the World War are published annually, at Government 
expense, by an Act of Congress. Every osteopathic war 
veteran should obtain a copy of these proceedings from 
his Congressman. After the copy is obtained it should 
be read carefully. 
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In cities where the national conventions of veteran 
organizations are being held each year, local members of 
the osteopathic profession should make arrangements for 
registration of osteopathic physicians attending these 
conventions. Any additional activity of the group should 
be determined by circumstances peculiar to the locale of 
the convention and the osteopathic situation existing in 
that community. 


Dated March 16, we have a report from the National 
Adjutant of the American Legion, concerning the Ameri- 
can Veterans’ Association. Individual members of the 
profession, veterans or not, should keep the Chairman of 
this Committee informed of the activities of this organi- 
zation in any and every section of the country. 


‘The series of letters that we have sent to state chair- 
men representing this Committee since the present Chair- 
man assumed this responsibility has been continued. 
Copies are sent to divisional presidents. Immediately 
following the Dallas convention, July 22, such a letter 
was mailed. It is to be considered a part of this report. 
Subsequent letters are dated September 14, December 6, 
and April 13. They, too, are to be considered a part of 
this report. 


Of necessity, these letters are similar in content. In 
addition to reporting specific activities of the Committee, 
they have all stressed, with specific suggestions, the type 
of activity that must be conducted by each state chairman 
if we are to attain our objectives. 


Individual letters have been written to all state chair- 
men in those states where the divisional osteopathic con- 
vention has been held prior to this A.O.A. convention. 
In these letters we have urged the organization of a 
permanent state group of osteopathic veterans. Your 
Chairman was fortunate enough to attend the Missouri 
convention last fall, when such an organization was 
formed. A constitution and by-laws was prepared and 
has been adopted, which is being used as a model for 
similar organizations in other states. We have not as yet 
received complete reports from all state chairmen. We 
are hopeful that many other states have formed this or- 
ganization and that in the not-too-distant future, we will 
have an active, organized group of war veterans in every 
state. 


Throughout the year, when individual problems have 
developed in any given state, we have welcomed corres- 
pondence with the state chairmen and it is gratifying to 
note that there has been a sizable increase of correspon- 
dence from this standpoint. 


Your present Chairman of the Veterans’ Committee 
assumed this responsibility in November, 1937. I now feel 
that it is one of the most important activities of organized 
osteopathy, for the contacts that need to be established to 
attain this earlier objective are, in the main, the same con- 
tacts that need to be established by the profession in prac- 
tically all other phases of osteopathic activity. It is obvious 
from the fact that in the 76th Congress of the United 
States, there are 158 World War veterans in the House of 
Representatives and thirty in the Senate. This being true, 
it is logical that a comparable situation exists in the va- 
rious state legislatures and it follows that World War 
veterans, particularly those prominent in various veterans’ 
organizations, are, in increasing numbers, assuming leader- 
ship in every phase of activity. 


Individually and collectively, the war veterans of the 
osteopathic profession are in a position to render, par- 
ticularly at this time, a service to our profession that 
cannot be equalled by any other group in the profession. 
When the president of any divisional society appoints a 
state chairman to serve with this Committee, we are 
forced to assume that this chairman will be active. In 
too many instances, this is not the case and much valu- 
able time has been lost. This problem must be solved. 
We feel that it is the responsibility of each divisional 
president to know whether or not the chairman that he 
has appointed for any committee is functioning. Appoint- 
ments to committee chairmanships should be made for 
no other reason than capability and willingness to work. 


It is obvious that our national activity becomes what- 
ever it is or will be, by adding up the activities of each of 
the forty-eight states. Our measure of success nationally 
is directly proportionate to the effectiveness of individual 
state organizations. Within the profession we are still 
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confronted with the same major problem. In too many 
states we have not as yet obtained a state chairman who 
will organize and direct the activity that is essential] in 
each and every state. 


RECOMMENDATIONS 
1. (Not printed) 
2. An organized, acuve group of osteopathic war 


veterans in every state affiliated with the War Veterans 
of the A.O.A. (Approved) 


3. (Not printed) 

4. Close correlation with all activities of organized 
osteopathy, with emphasis towards legislative, political 
and public relations activity. (Approved) 


5. The acceleration of the activities of the Veterans’ 
Committee. (Approved) 


Report No. 17-L 
COMMITTEE TO STUDY VOLUNTARY 
HEALTH INSURANCE PLANS 


WALTER E. Batzey, D.O. 
Chairman 


(Not printed) 


Report No. 18-A 
PUBLIC RELATIONS COMMITTEE 
C. D. Swope, D.O. 


Chairman 
(Not printed) 


REPORT NO. 18-B 


COMMITTEE TO STUDY HEALTH 
INSURANCE 
ALBERT W. BAILEY, D.O. 
Chairman 


(Printed in A.O.A. JourNaAL for June, 1940, pp. 466-467) 


Supplemental Report 

From the foregoing review of the many existing and 
proposed health plans it is apparent that a minority pro- 
fession such as ours must, for economic reasons, take both 
a liberal and a constructive attitude towards the whole 
problem of health insurance. Very strong pressure is being 
put upon legislatures for methods of medical care that will 
provide more adequate treatment at a cost within reach 
of the low-income population. If developments in other 
countries are any guide to the present movements here, this 
pressure will increase until more adequate voluntary (and 
perhaps compulsory) health plans are on the statute books. 

Preliminary consideration by our Committee indicates 

that any constructive approach to the problem can be made 
only on the basis of differential consideration for the va- 
rious income-levels. We have prepared the following clas- 
sification as a basis for further study of the health insur- 
ance problems: 

Group 1—The indigent. With income level of prac- 
tically nothing (this includes relief and other public- 
assistance cases) ; 

Group 2—Medically indigent (partially self-supporting). 
With an income level up to $800. annually, (or $12. 
to $15. weekly) ; 

Group 3—The low-income. $800. to $1500, annually (or 
$20. to $25. weekly) ; 

Group 4—Middle income. $1500. to $3000. annually (or 
$30. to $40. weekly) ; 

Group 5—Moderate and upper income. $3000. and over 
annually (or $60. weekly up). 


MODERATE AND UPPER INCOMES 

Employed persons earning over $60. weekly should be 
able to assume full cost of private medical care. No im- 
mediate changes would seem to be necessary for this group, 
since most of such individuals have sufficient means either 
to pay directly for adequate medical care or to protect 
themselves if they so choose by private insurance against 
unexpected medical expenses, This group might be eligible 
for non-profit hospital plans but there would seem to be 
no need for them to enter non-profit doctors’ fees plans. 
They can afford private physicians. 
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MIDDLE INCOMES 

Individuals earning $30. to $40. weekly probably have 
sufficient income to pay for “ordinary run” medical needs, 
but they do not have sufficient resources to cover medical 
expenses of serious, complicated, and catastrophic nature. 
If families of this group could pool their usual medical 
expenses into some fund so as to spread the risk and bring 
about an average individual cost that could be amply budg- 
eted to fit income level, the variable costs of unpredictable 
illness could then be met by payments from such a fund. 

Families in this group, however, cannot very well afford 
to pay more than 5 per cent of family income for health 
needs. Many authorities consider 5 per cent of income as 
the maximum amount that any family budget can stand for 
medical expenses without sacrificing other necessities of life. 
Five per cent for this income group means, therefore, pay- 
ments of about $75. to $100. per family annually. Non- 
profit medical and hospital reimbursement plans now are 
being offered in many states for about this sum if both 
doctors’ fees and hospital expenses are included in the cov- 
erage. 
"Weve these non-profit plans are open to ail licensed 
physicians and where they otherwise meet fundamentals for 
osteopathic participation (to be given later) these plans 
may be experiments that will offer the best solution for 
medical expenses for families of this middle-income level. 
Perhaps private insurance companies eventually will be able 
to offer similar reimbursements at a similar low cost but 
such policies, to be of any use, to the mass of people, must 
cover single individuals and also dependents. Choice between 
non-profit plans and private-insurance plans will have to 
vary for the present in different states according to the 
need and type of service offered. Maximum premiums can- 
not very well exceed $75. per family for full coverage, 

LOW INCOMES 

This is the largest group of our population and in it 
there is twice as much sickness and over twice as much loss 
of time from work as in higher incomes. Illness is more fre- 
quent, more apt to last longer and more frequently becomes 
chronic in nature. Surveys indicate that as income decreases, 
sickness increases. This increased incidence of illness entails a 
total medical cost that is beyond the individual means of fam- 
ilies of this group to pay. Five per cent of income from fam- 
ilies of this group (which earn less than $1500. yearly) would 
at the very best barely raise premiums for the health insur- 
ance now available through non-profit plans. The lower 
part of this group in many instances can hardly afford $25. 
per year for family medical expenses. 

Since reliable surveys indicate that adequate medical 
care can usually not be purchased on an individual private 
basis for less than $50. per person per year, it is apparent 
that whole families of this group on their own accord can- 
not pay for the full cost of their medical care. This situa- 
tion is aggravated by the fact that this group contains very 
large families. This low-income group can and should pay 
some of their medical costs but it will have to be much 
less of family income than 5 per cent. Since funds from 
that source alone will not be sufficient, the state or the 
employer, or both, probably will have to help any premiums 
for such insurance. The government already does this in 
most large countries of the world, except our own. 


If compulsory health and hospital insurance becomes a 
reality, we believe that the compulsory feature should be 
limited to those earning less than $1500. yearly, Under such 
circumstances and if the patient has a free choice of his 
own doctor from any school of practice and if such physi- 
cian is paid on the basis of a standard fee-for-service basis, 
there should be no economic reason for our profession to 
oppose such plans. The best compulsory health insurance 
plans are based on provisions that are very similar to in- 
dustrial compensation laws and we do not attack such laws 
as being “regimentation.” Since this low-income group can- 
not afford to purchase adequate care and since employed 
members of this group are not accustomed to procuring 
insurance for themselves, it would seem to be necessary 
under any state-wide system to compel all workers of the 
group to contribute appropriate premiums based on some 
low proportion of their earnings. If these collections are 
supplemented as suggested above, sufficient resources might 
then become available to pay for more adequate medical care 
for this large percentage of our population. 

INDIGENT AND THE MEDICALLY INDIGENT 

These two groups have either meager earnings or none 

at all. The medically indigent can afford very small con- 
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tributions towards health services but the indigent will have 
to continue to bé cared for as a direct obligation upon the 
taxpayers of the community. Workers having any earn- 
ings should pay something towards health insurance, if such 
a system is inaugurated; but the percentage paid by the 
state or the employer will have to be much larger to make 
up the deficiency. These people should not have to beg 
for charity medical care. They should be included in some 
definite medical insurance in which they can participate ac- 
cording to their very limited means. 


The indigent themselves probably will continue to be 
cared for by tax monies at community hospitals and other 
accepted clinics. This type of service, however, should be 
supplemented by additional methods that will not so greatly 
disturb the family-physician relationship. This can be done 
by allowing the indigent, that so choose, to be cared for 
by their own doctor at his office or their home (if he cares 
to accept such cases on a discounted fee-for-service basis). 
Two hundred county medical societies already have con- 
tracts to furnish medical service to indigents through facili- 
ties of the county societies. It is not in the public interest 
to limit family-physician-indigent service to one type of 
therapy, as these plans do. If the indigent have a choice of 
doctor they should also have a choice of the type of therapy 
to which they are accustomed, 


RECOMMENDATIONS 

Recommendation 1. In view of the numerous surveys 
that continue to indicate that many of our population with 
moderate and meager earnings cannot afford to individually 
purchase adequate medical care, organized osteopathy will 
continue to cooperate with employers, employees, welfare 
divisions, the Federal and state governments and other or- 
ganizations which seek to remedy such deficiencies by vol- 
untary or compulsory health insurance plans, providing a 
fair proportion of osteopathic fundamentals are complied 
with. (Approve') 

Recommendation 2. Health insurance plans should, as 
far as possible, provide for the following ten “osteopathic 
fundamentals” : 

1. To spread the risk and protect the public, plans should 
be formulated on a larger basis than that of a single county; 
a state or national basis is preferable. 

2. Plans should provide separate and distinct contracts 
for hospital service and for physicians’ reimbursement. 

3. Plans should be approved for social need and admin- 
istration by welfare departments, for actuarial data and finan- 
cial administration by insurance departments and for medical 
regulations and administration by each participating profes- 
sion. 

4. Patient should have a “free choice” of his own doctor 
(subject to acceptance of such case by the doctor) and of 
his own hospital (if there is available space). 

5. Panels of participating physicians must be open to 
all legalized schools of practice without discrimination. 

6. Fee schedules must be paid in cash direct to doctor 
and hospital on a fee-for-service basis acceptable to par- 
ticipating professions and hospitals. 

__ 7. Advisory boards (and administrative boards if pos- 
sible) should have divided representation from patients (sub- 
scribers), participating professions (the doctors), and tax- 
payers (the public). 

8. All participating professions should be represented 
on boards that have the power of determining limits of 
practice and rating classification for both general and spe- 
cialty practice. 

_ 9. Grievance boards from each profession should deter- 
mine such charges as ethics-violation, case lifting, excessive 
treatment, and “exceeding qualifications.” 

10. Reimbursement policies of private insurance need 
not be limited to income of patients. Reimbursement policies 
of non-profit plans should be limited to $3,000 maximum 
family annual income. Reimbursement policies of compulsory 


plans should be limited to a $1500 maximum family income. 
(Approve ) 


Report No. 18-C 


ADVISORY COMMITTEE ON MEMBERSHIP 
AND ADVERTISING 
Frep B. SuHarn, D.O. 
Chairman 
(Not printed) 
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Report No. 18-D 


STUDENT LOAN FUND COMMITTEE 


Ernest R. Proctor, D.O. 
Chairman 


This is the ninth annual report of the Student Loan Fund 
Committee which has, during that time, granted loans to 
ninety-six upperclassmen in our approved osteopathic colleges. 
A total of nearly $25,000 has been loaned and approximately 
one-third of these loans have been repaid in full with interest, 
the return into treasury totalling $8,556.30. 


During the fiscal year ending May 31, 1939, fifteen loans 
in a total of $4,090 were issued. During the year ending 
May 31, 1940, twenty-six loans (plus four additional grants 
to juniors who had received a previous loan) were granted 
in an aggregate of $8,670.00, approximately doubling in 
volume the previous year’s activity. The first year this 
fund was in operation six loans totalling $1,200 were 
granted (to one student in each of the approved osteo- 
pathic colleges). There are at present sixty-seven active 
accounts; twenty-nine loans have been entirely repaid. 


The income of the fund this year totals $5,763.87 of 
which $3,141.48 represents contributions from the pro- 
fession, its colleges and institutions, and its lay friends, 
most of the contributions deriving from the annual sale 
of Christmas seals. During the year a gift of $40.00 was 
received from the Southeastern States Osteopathic Asso- 
ciation which discontinued its activity and donated the 
balance in the treasury to the Student Loan Fund. We 
wish to express gratitude for this contribution and also 
for a monthly contribution of $50.00 from Dr. Edgar W. 
Culley of Australia, who has previously made other gen- 
erous donations to the Fund. A total of $2,462.39 came 
into the Fund’s treasury as interest and principal on the 
outstanding loans. 


The year’s expenses were $815.42, which include 
$623.51 expended for imprinting and mailing the seals, 
and the service charge of $200.00 paid to the A.O.A. for 
administering the fund. There is at the end of the year 
a cash balance of $2,596.01. A list of the investments of 
the fund will be contained in the annual audit, which, 
together with the financial statement as of May 31, 1940, 
is to be considered a part of this annual report. 


The finances of the fund are handled in a separate 
account by the Treasurer of the A.O.A. whose report 
indicates that the fund is in a healthy state and one of 
which the profession may be justly proud. 


Report No. 18-E 


COMMITTEE ON PROFESSIONAL 
LIABILITY INSURANCE 


James O. Watson, D.O. 


Chairman 


A review of the malpractice insurance situation of 
this profession for the past year clearly indicates the 
value to our members of the A.O.A. professional liability 
program and fully justifies the prediction made by your 
insurance committee many years ago that the only solu- 
tion to this, professional problem was a concentration of 
the malpractice insurance premiums of our profession, 
nation-wide, through one source under the supervision 
of a committee of the profession. 


In the face of a situation under which insurance com- 
panies writing malpractice protection are withdrawing this 
type of policy in state after state and in other areas either 
drastically increasing the rates or reducing the limits of 
liability under policies issued, to relatively small amounts, 
our membership, due to the functioning of our group Asso- 
ciation program, finds itself able to buy this protection in 
every state of the union, in desired amounts up to $50,000.00 
and at rates which generally compare most favorably with 
rates being paid by the medical profession. No type or 
phase of practice which is approved by our profession is 
excluded from insurance coverage whereas the policies 
offered by other insurance carriers exclude certain of the spe- 
cialties. 

For the six-year period during which the Association 
has indorsed malpractice insurance as issued by The Nettle- 
ship Company of Los Angeles, the number of our profession 
who have selected this medium for the purchase of their 
protection has steadily increased and at the present time is 
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equal to approximately a third of the total Association mem- 
bership. 

Our experience under this insurance arrangement, origi- 
nated by action of the convention at Wichita in 1934, has 
proved highly satisfactory. Particularly since the consum- 
mation of our Lloyd's contract in 1935 has the claims service 
been excellent. The fact that our representative, The Nettle- 
ship Company, has full authority for the settlement of all 
proper claims and furnishes its services through a panel of 
attorneys from coast to coast, causes the claims handling to 
be both prompt and effective. 


Members will be glad to know that there is no reason 
to believe that the European war affects the security of the 
malpractice insurance they have purchased under the Nettle- 
ship-Lloyd’s arrangement at this Committee’s recommenda- 
tion. In August, 1939, a $40,000,000 fund was established in 
New York banks under the terms of a trust irrevocable for 
the duration of the war and until all liabilities under Amer- 
ican policies have been discharged. This fund has since been 
augmented by the deposit of premiums paid by American 
policy-holders until it is now reported to aggregate approxi- 
mately $60,000,000. 


Since the terms of the trust prevent the withdrawal of 
funds by Lloyd’s or any other entity except the American 
trustee and then only for the payment of losses incurred 
under American policies, extraordinary financial security has 
thus been created. Since authority for the administration of all 
insurance rests with The Nettleship Company, and _ since 
large funds, untouchable by European interests, and unaf- 
fected by the fate of European nations are on deposit in 
this country, your committee feels well assured as to the 
integrity of the insurance it is recommending. 


During the past year a 48 page booklet, “Legal Liabilities 
of the Physician and Surgeon” authored by our official rep- 
resentative, has been published especially for the profession. 
Sales of the booklet are in the hands of our Women’s 
Auxiliaries throughout the country. Priced at $1.00, proceeds 
on the sales to the amount of 75c per copy go entirely to 
aid the Auxiliaries in their work on behalf of the profession. 
Your Committee heartily recommends this book to every 
member of the profession. It should be read not only by 
every practitioner, but also by his wife and his office as- 
sistants, as the acquaintanceship of those persons with the 
doctor’s patient relationship problems should be of inesti- 
mable value to the physician in these legally hazardous days. 


RECOMMENDATION 


1. The continuation of the Association’s profes- 
sional liability insurance program and reconfirmation of 
the appointment of The Nettleship Company as the As- 
sociation’s exclusive insurance representative. (Approved) 


2. The appointment of insurance committees by 
state associations in order that information tending to 
make the profession more alert to the hazards of suits 
may be better disseminated, and that there may be a 
more uniform cooperation with the national insurance 
program. (Approved) 


3. That the profession be cautioned that there are 

a number of groups of Underwriters at Lloyd’s, Lon- 

don, and that the purchase of a Lloyd’s policy as such 

does not accomplish the purposes of the Association’s 

insurance program for the welfare of its membership and 

that only the Lloyd’s insurance sold by The Nettleship 

Company is the insurance that has the approval, and is 
under the supervision, of the insurance committee. 

(Approved) 

4. That an additional member be appointed to the Com- 
mittee on Professional Liability Insurance. (Approved) 


Report No. 18-F 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


Frank E. MacCracken, D.O. 
Chairman 


The membership effort for the year just closed has 
followed the usual line of endeavor. During the fall 
months much of the time and attention was given to 
securing new members, and at the same time the Com- 
mittee assisted in the collection of delinquent dues. Dur- 
ing the spring months there has been an intensified cam- 
paign among nonmembers. 
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To stimulate the work of securing new members, 
four awards were offered as follows: 

1. To the state securing the largest number of new 
members. 

2. To the state that secured the greatest percentage 
increase in membership. 

3. To the individual who secured the largest number 
of applications. 

4. To the best editorial published on membership 
in any of the osteopathic bulletins or journals aside from 
the official publications for the A.O.A. 

At the meeting of the executive committee in Decem- 
ber, a recommendation was submitted regarding a new 
type of membership. This recommendation to create a 
sustaining type of membership with a fee of not less than 
fifty dollars a year, grew out of a suggestion from Dr. 
Georgia Steunenberg. You have for your consideration 
an amendment to the By-Laws covering this recom- 
mendation. 

It is better to have tried and failed than not to have 
tried at all. We failed in our attempt to reach a six thou- 
sand membership, but we did succeed in increasing the 
membership somewhat. A check of the first eleven 
months shows that we have 5,341 members, a gain of 218 
members. An analysis of the membership statistics by 
states, shows that there is one society, Hawaii, with 100 
per cent membership. Twenty-eight states and provinces 
show a gain in membership, seventeen register a loss, 
and fourteen remain at par. 

I wish to express my appreciation for the cooperation 
that has been given to me by the other members of the 
Committee, Drs. H. I. Magoun, R. B. Thomas and I. J. 
Shalett; and in the Central office by the Executive Secre- 
tary, Dr. R. C. McCaughan, the Editor, Dr. Ray G. Hul- 
burt; by our efficient Treasurer, Miss Rose Mary Moser; 
and the Secretary of the Membership Department, Mrs. 
Gladys I. Reese and her assistant, Miss Isabel Thompson. 
The entire official family has been quite active in its 
support this year. Most of the states and divisional 
societies, through their state representatives, have co- 
operated. 

Special mention should be made of the work of the 
following: Drs. J. L. Jones and George J. Conley, Kansas 
City, Mo., working together at the Missouri convention, 
secured twelve members. Dr. I. J. Shalett, Lewiston, 
Maine, secured twelve members at his state convention. 
The Kansas group, consisting of Drs. Quintos W. Wilson 
and P. C. Schabinger, Wichita; George J. Conley, Kansas 
City, Mo.; P. W. Gibson, Winfield, and Robert A. Steen, 
Emporia, secured eight members. Dr. Hedley V. Carter, 
Point Loma, Calif., secured seven members. Dr. F. L. 
Swope, Richmond, Ind., secured six members. Drs. W. 
C. Bugbee, Montclair, N. J., Stephen B. Gibbs, Miami 
Beach, Fla., and H. I. Magoun, Denver, secured five mem- 
bers each. Dr. Hedley V. Carter secured his seven applica- 
tions as a result of one evening’s work in his local society. 

The mentioning of these special efforts on the part 
of individuals emphasizes the fact that increasing mem- 
bership in our national organization is dependent upon 
the effort of individuals. The editorials and folders from 
the Central office keep us all informed on the activities 
of the organization and are highly important, but nothing 
can take the place of the individual contact of the mem- 
bers with the nonmembers. 


RECOMMENDATIONS 
1. That we put forth every effort to retain those who 
are now members. (Approved) 


2. That we set as our goal the securing of 25 per cent 
of the nonmembers as members. (Approved) 

3. That, since the House of Delegates determines the 
amount of the budget and since the largest single item of the 
budget is derived from membership dues, we recommend 
that the members of the House assume the responsibility 
of carrying out recommendation Nos. 1 and 2, that they aid in 
retaining present numbers and in securing 25 per cent 
of the nonmembers as members in their respective states, 
and that they designate one member of their delegation 
who shall act as their state representative of the Com- 
mittee on Special Membership Effort. (Approved) 


4. That, at the meeting of state and divisional so- 
cieties, the A.O.A. delegates, acting as a committee, use 
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a similar plan to that of Drs. Jones and Conley in con- 
tacting the nonmembers attending these district meetings. 
(Approved) 

5. That the divisional societies be divided into the 
following groups: Group A, those states having 200 or 
more nonmembers; Group B, those states having from 
100 to 199 nonmembers; Group C, those states having 
from 50 to 99 non-members; Group D, those states having 
from 20 to 49 nonmembers; Group E, those states having 
from 1 to 19 nonmembers; and that an award be given 
to the state in each group securing the highest percentage 
of nonmembers as members. (Approved) 


6. That we continue the award next year for the 


best editorial published in any bulletin or journal other 
than the official publications of the A.O.A. (Approved) 


Report No. 18-G 


COMMITTEE ON DISTINGUISHED SERVICE 
CERTIFICATES 


Grorcia A. STEUNENBERG, D.O. 
Chairman 


(Not printed) 


Report No. 18-H 
COMMITTEE ON CONVENTION SCIENTIFIC 
EXHIBIT 


OTTERBEIN Dress_er, D.O. 
Chairman 
(Not printed) 


Report No. 18-I 
FINANCE COMMITTEE 


R. M. Moser 
Chairman 
(Not printed) 


Report No. 18-J 
RESEARCH COMMITTEE 


Grorcia A. STEUNENBERG, D.O. 
Chairman 

This is the first report of the Research Committee, 
composed of the following members: Dr. R. McFarlane 
Tilley, Dr. Talmage T. Spence and the Chairman. Due 
to the late appointment of the Director of Research, Dr. 
Arthur E. Allen, the work has been arduous. We have 
tried to do a year’s work in six months. 

The Committee met in Chicago in December and 
outlined plans. The Chairman has received prompt re- 
plies to the many letters it has been necessary to write. 
No one connected with the Committee receives financial 
compensation. All money allotted by the A.O.A. for 
research has been used for that purpose alone. 

Dr. Allen has made a splendid plan for the work 
and has been able to make remarkable progress consid- 
ering the late start. He will submit his report to you. 

Dr. Louisa Burns has plans for work that will take 
several years to carry out. Her first accomplishments 
are well known and need no comment from me. 

Dr. A. T. Still discovered and developed osteopathy 
through the first stage. The public took it through the 
second stage. It is now in the third stage, and it is the 
duty of the osteopathic profession to prove to the scien- 
tific world what we claim. That is the reason for the 
research program. 

The public will give us financial aid as soon as we 
convince them that we are finding and proving the causes 
of the various diseases. 


RECOMMENDATION 


1. That the sum of $2,500 be allotted to the Research 
Fund this year. (Approved) 


2. That the sum of $100 per month be paid to Dr. 

Louisa Burns for the year 1940-41 from the Resenaeh Fund. 
pprove 

3. That the sum of $100 be paid to Dr. Louisa Burns 


for the month of June, 1941, from the Research Fund. 
(Approved) 
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Report No. 18-K 
DIRECTOR OF RESEARCH 


ArtHur E. Aten, D.O. 
Chairman 


The most important decision which the Research Com- 
mittee had to make when it first met to determine its 
initial activities, was how to obtain the maximum results 
with a minimum amount of funds. It was the wish of the 
Research Committee to gather practical information for 
the profession as soon as it could reasonably be obtained. 
From the beginning, it was agreed that there were not 
sufficient funds at present to establish a laboratory and 
engage the services of trained technicians. 


During the Dallas convention, the Associated Colleges 
of Osteopathy had agreed to start individually in each 
college a definite research program. This seemed to offer 
the best prospects for immediate results. Consequently, 
the Research Committee contacted the six colleges, and 
five of the colleges were agreeable to cooperation with 
the committee. The sixth college, the Philadelphia College 
of Osteopathy, stated that it had already in operation a 
research program, which made it impossible for them to 
assume further work in research at this time. 


Suggestions as to research problems and _ financial 
help were offered to the colleges. The Kirksville Col- 
lege of Osteopathy and Surgery had started a research 
program on “The Action Currents of Muscle Tissue That 
is in Spasm,” but were in need of funds to put the experi- 
ments in operation. Consequently, they were asked to 
submit plans for the approval of the Research Commit- 
tee. The plan was approved and the sum of $200.00 al- 
lotted for the start of this work. This is the only specific 
plan that has been submitted and approved by the Re- 
search Committee at this date. 


The suggestion was offered to the Des Moines Still 
College of Osteopathy that it undertake the work of 
compiling case records on the treatment of pneumonia. 
Dr. Arthur D. Becker accepted the suggestion and as 
soon as the plans are worked out by Dr. L. L. Facto 
of the faculty, and approved by the Research Commit- 
tee, funds will be allotted for carrying out this work. 


The Chicago College of Osteopathy is developing a 
research plan on the low-back problem. The College of 
Osteopathic Physicians and Surgeons (Los Angeles) will 
undertake the study of infantile paralysis. The Kansas 
City College of Osteopathy and Surgery has not as yet 
stated the subject of its research plan nor submitted a 
report although a plan is in the process of being com- 
pleted. 


As soon as the various college plans are approved 
and in operation, additional work will be initiated. Fur- 
ther clinical problems must be arranged for study and 
animal experimentation work must be started. For an- 
other year this work will probably proceed at a slow 
pace, as it is the wish of the Director and the Research 
Committee to avoid as many mistakes as is possible in 
developing a comprehensive research program. 


Report No. 18-L 
CONVENTION CITY COMMITTEE 


T. T. Spence, D.O. 
Chairman 


(Not printed) 


Reports No. 18-M, N, O, P, Q 


COMMITTEE ON PUBLIC AND PROFESSIONAL 
WELFARE 


Tuos, R. THorsurn, D.O. 
Chairman 


(Not printed) 
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Report No. 18-R 


COMMITTEE ON RBORGANIZATION OF 
BUREAUS AND COMMITTEES OF 
AMERICAN OSTEOPATHIC ASSOCIATION 


P. W. Greson, D.O. 
Chairman 


There is a demand and apparent need for rearrang- 
ing and coordinating the duties of various Committees 
and Bureaus of the American Osteopathic Association, 
to avoid duplication of effort and to afford more unanim- 
ity of purpose. 

Since the formation of the present system of operat- 
ing under two Departments, namely, the Department of 
Professional Affairs and the Department of Public Af- 
fairs, need has arisen for the formation of new and 
separate Bureaus and Committees. These units are at 
present designated as operating “Under no Department.” 
It has been considered desirable that all Committees and 
Bureaus be placed under Department supervision in an 
effort to correlate the duties of all official bodies. 

It is the unanimous opinion of your Committee that 
departmental activity shall be confined to the present 
departments of Professional Affairs and Public Affairs, 
respectively. The Departments should embrace all Bu- 
reaus and Committees which are at present active, and 
others suggested by your Committee, with the exception 
of the present Committee on Public and Professional 
Welfare and the Public Relations Committee. 


Your Committee submits the following plans of 
reorganization for your consideration and approval. 


I. The Department of Professional Affairs. 
II. The Department of Public Affairs. 


III. on Division of Public and Professional Wel- 
are. 


IV. The Public Relations Committee. 


RECOMMENDATIONS 


1. That the present Committee on Public and Profes- 
sional Welfare be classified and continued as_ the 
Division of Public and Professional Welfare, working 
under the direction of the House of Delegates and the 
Board of Trustees in collaboration with the Central 
office. (Adopted) 

2. That the Public Relations Committee be continued 
with its membership increased to five, including the ap- 
pointment of the immediate Past President for a term of 
two years. (Adopted) 

3. That the chairman of the Division of Public and 
Professional Welfare and the chairman of the Public 
Relations Committee be required to attend all meetings 
of the Board of Trustees and the meetings of the Execu- 
tive Committee of the Board of Trustees, with voice but 
without vote. (Adopted) 

4. That the President-Elect be given voice and vote 
as a member of the Board of Trustees and as a member 
of the Executive Committee of the Board of Trustees. 

(Adopted) 

5. That all committee chairmen operating under the 
Bureau of Public Health and Education in the Depart- 
ment of Public Affairs, which have inter-related interests 
in the activities of the Division of Public and Professional 
Welfare, be designated as “consultants” to and act in 
conformity with, the program of the Division of Public 
and Professional Welfare. (Adopted) 

6. That the outlines presented for rearrangement of 
Bureaus and Committees be adopted. (Adopted) 


ILDEPARTMENT OF PROFESSIONAL AFFAIRS 


(Consists of 4 Bureaus) 
Chairman—A.O.A. Trustee 

A. Bureau of Professional Education and Colleges. 
(Consists of 6 members) 

1. Committee on College Inspection. 

2. Advisory Board for Osteopathic Specialists. 
(The Advisory Board shall be composed of two 
representatives from each of the qualifying 
boards of the various societies of special prac- 
tice and such other national organizations as are 
interested in education, examination or certifica- 
tion of specialties.) 
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Committee to study plans for Council on Osteo- 
pathic Education and Hospitals (3 members). 


B. Bureau of Professional Development. 


1. 
2. 
3. 


4. 


5. 
Cc. Bur 


2. 


Committee on Research. 
Committee on Distinguished Service Certificates. 
Committee on Ethics and Censorship. (Chairman 
and 1 understudy). 
Committee on Professional Visual Education. 
(a) Board of Approval of Motion Pictures. (3 
members as follows:) 
Chairman Department of Professional Af- 
Affairs. 
Chairman Bureau of Professional Develop- 
ment. 
Chairman Committee on Professional Vis- 
ual Education. 
Committee on Special Membership Effort. 


eau of Hospitals. 
(Consists of 3 members) 
Committee on Hospital Inspection (Chairman 
of Bureau.) 
(a) Zone supervisors. 
(b) State Supervisors. 
(This committee to work in conjunction 
with the American College of Osteopathic 
Surgeons.) 
Committee on Study of Hospital Development. 
(Consists of 3 members.) 


D. Bureau on Conventions. 
(General Chairman—Executive Secretary) 


1, 


2. 


3. 


A. Bu 
Cha 


Committee on Program. 

(a) General Program chairman. 

(b) Assistant General Program chairman. 

(c) Sectional Program chairmen. 

(d) Affiliated Societies’ Program chairmen. 

(e) Sub-Committee to Study Convention pro- 
grams. 

Committee on Facilities. 

(a) Sub-Committee on Convention City. 
(Permanent committee of 5 as follows:) 
Business Manager. 

Executive Secretary. 
Three members to be divided geographically. 

(b) Sub-Committee an Auditorium. 

(Permanent) 
Business Manager. 
Executive Secretary. 

(c) Sub-Committee on Hotels. 

(d) Sub-Committee on Hospitals. 
Business manager and Executive Secretary 
assisted by local committee. 
Facilities committee chairman. 

Committee on Convention Scientific Exhibits. 


DEPARTMENT OF PUBLIC AFFAIRS 
(Consisting of 4 Bureaus) 
Chairman—A.O.A. Trustee 


reau of Osteopathic Legislation. / 
irman—Legislative Adviser in State Affairs 


1. Legislative Adviser in State Affairs. 


3. 
4. 


Chairman—A.O.A. Trustee 
(Chairman should study legislative problems, 
analyze and digest state laws, study legislative 
programs, and endeavor to carry out the legts- 
lative policies of the Association.) 
(Administration work should be arranged from 
Central Office in collaboration with legal coun- 
sel located in Central Office.) 


. Committee on Health Insurance. 


(a) Compulsory. 

(b) Voluntary. 

Committee on Veterans’ Affairs. 

Committee to study osteopathic participation in 
U. S. Armed Forces. 


B. Bureau of Public Health and Education. 


Chairman—A.O.A. Trustee 
. Committee on Public Health. 
. Committee on Editorial Contact. 
. Committee on Radio Contact. 
. Committee on Vocational Guidance. 
. Committee on Public Visual Education. 
(a) Exhibits. 
(b) Films for Public Use. 


6. Osteopathic Advisers to Motion Picture In- 
dustry. 

7. Committee on Speakers’ Panel. 

8. Committee on Public Clinics. 


C. Bureau of Industrial and Institutional Service. 
Chairman—A.O.A. Trustee 
1. Committee on Industrial Contacts. 
2. Committee on Institutional Contacts. 
3. Committee on Labor Contacts. 
4. Committee on Osteopathic Exhibits in National 
Museum. 
D. Bureau of Business Affairs. 
Chairman—Executive-Secretary 
1. Committee on Finance. (5 members as now con- 
stituted.) 
2. Committee on Membership Approval. (3 mem- 
bers, as follows:) 
Business Manager. 
Executive Secretary. 
D.O. in Central Office City. 
3. Committee on Advertising. (3 members, as fol- 
lows:) 
Business Manager. 
Executive Secretary. 
D.O. in Central Office City. 
4. Committee on Student Loan Fund. (5 members, 
permanent members, as follows:) 
Three members for three-year terms. 
Business Manager. 
Executive Secretary. 
5. Committee on Professional Liability Insurance. 
6. Committee on Endowments, 
(a) Projects. 
(b) Solicitation. 


III. DIVISION OF PUBLIC AND 
PROFESSIONAL WELFARE 


Executive Committee—Chairman, President A.O.A,, 
Executive Secretary A.O.A. 
Consu!tants—Editor, President Elect, Legislative Ad- 


viser, both Department Chairmen, Chairman of Com- 
mittees on Editorial Contact, Radio, Motion Picture 
Adviser, Public Health and Education, Vocational 
Guidance, Public Visual Education, Speakers Panel, 
Public Clinics. 

Zone Chairmen—(To be appointed by chairman.) 

Counsellor—To be employed by Executive Committee of 
this committee. 


IV. PUBLIC RELATIONS COMMITTEE 
(Office in Washington, D.C., with legal counsel) 
Committee of five, as follows: 
Chairman. 
President A.O.A. 
Executive Secretary A.O.A. 
Past President A.O.A. for a period of two years, 


Report No. 18-S 


COMMITTEE ON MANUAL FOR BUREAU OF 
CONVENTION PROGRAM 


Cottin Brooke, D.O. 
hairman 


(Not printed) 


Report No. 18-T 


COMMITTEE TO STUDY PLANS FOR COUNCIL 
ON OSTEOPATHIC EDUCATION AND 
HOSPITALS 
R. McFariane Titey, D.O. 

Chairman 


At the meeting in Dallas the Board of Trustees 
adopted a recommendation “That the President appoint 
a committee of three to study and report on the proposal 
presented by the Bureau of Hospitals, endorsed by the 
Bureau of Professional Education and Colleges, (1) That 
a Council on Osteopathic Education and Hospitals be 
created; (2) That a full-time Education Director be em- 
ployed; (3) That the By-Laws of the American Osteo- 
pathic Association be changed to provide for the fore- 
going recommendations (1) and (2), and that this report 
be submitted to the Trustees and House of Delegates at 
the 1940 Convention of the American Osteopathic Associ- 
ation.” 
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Dr. R. N. MacBain and Dr. Paul T. Lloyd were 
appointed members of the Committee. Dr. R. McFarlane 
Tilley was appointed as chairman. 


During the year conversations have been held with 
Dr. Lloyd and with Dr. MacBain. There has also been 
some correspendonce in reference to this subject. The 
matter was also discussed briefly and unofficially at the 
time of the mid-year Executive Committee meeting. 


It seems to the chairman that in our dealings with 
the educational problems confronting the osteopathic 
profession we have been unusually successful and that 
therefore we should be slow to give up the present 
organization of our Bureau of Professional Education 
and Colleges and Bureau of Hospitals, together with their 
close and harmonious undertakings with the Associated 
Colleges of Osteopathy, the American College of Osteo- 
pathic Surgeons, and the American Osteopathic Hospital 
Association. These groups have gained the respect of the 
profession, and in many instances public bodies rely upon 
these agencies for an expression of official opinion con- 
cerning matters that come under their authority. How- 
ever, we must face the fact that it is impossible for 
chairmen and committee members already heavily bur- 
dened with private or institutional practice to give the 
time and effort, however willing and anxious they may 
be, properly to coordinate educational activities, to act 
as inspectors of colleges and hospitals, and to do all 
the desirable detail work that makes for real progressive 
demonstration of our accomplishments. As we note the 
splendid compilations that are prepared by the A.M.A. 
with respect to old-school medical colleges, postgraduate 
opportunities, etc., we become only too aware of our own 
shortcomings in having so little to show the profession 
and the public about our own activities. The fact is, that 
had we the time to prepare such compilations, we could 
ourselves make a most creditable presentation. 


No one can doubt the tremendous amount of work 
that has been accomplished in coordinating and strength- 
ening the basic procedures in osteopathy. However, we 
must face the future and make plans so that our institu- 
tions and the developments in professional education 
keep pace with the growing tendencies towards a fuller 
program which will include postgraduate education for 
the specialist and for the general practitioner; more in- 
ternships, fellowships, and residences; and the develop- 
ment of “refresher courses,” teaching clinics and_ in- 
stitutes. 


Several years ago a motion was passed by the Ex- 
ecutive Committe authorizing the employment of an 
individual to coordinate educational activities when the 
budget permitted. Since that time money has been 
appropriated for the promotion of public and professional 
welfare, for research, for legal assistance, for public 
relations, and for increased membership effort, but the 
major part of the work concerning the evaluation, co- 
ordination and direction of the educational policies of 
the American Osteopathic Association proceeds on a 
voluntary basis. 


At the time of the present convention in St. Louis 
a discussion of this important matter will take place with 
the Board of Trustees of the American Osteopathic 
Association and with the Associated Colleges of Oste- 
opathy. 


If the present arrangement of Bureaus and Com- 
mittees should be continued, a well-qualified secretary in 
the Central office could take a great load of detail from 
the shoulders of the Bureau chairman. If such an em- 
ployee were to be shared with the Associated Colleges 
of Osteopathy, the work would take on a wider scope and 
would necessitate the employment of an individual quite 
familiar with the details of higher educational and ad- 
ministrative control. It is hoped that a consideration of 
these matters will result in another important forward 
step for our profession. 
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Report No. 18-U 


COMMITTEE ON OSTEOPATHIC PARTICIPATION 
IN U. S. ARMED FORCES 


Wa tter E. Battey, D.O. 
Chairman 
(Not printed) 


Report No. 18-V 
COMMITTEE ON CERTIFICATION OF CLINICS 


Lity G. Harris, D.O. 
Chairman 


No definite work has been accomplished by the Com- 
mittee on Certification of Clinics. I have written each mem- 
ber of this Committee asking them to meet in St. Louis, if 
possible, and consider what the work of such a Committee 
should No information concerning the expected or 
desired accomplishment of this Committee has ever been 
handed us, and so far as I now know the personnel of the 
Committee has not been completed. Apparently it was planned 
to have a representative of each of the six colleges, but 
no one has been named from ‘Des Moines or from Los 
Angeles. 

However, before any work on certification could well 
be done, a tabulation of clinics now in existence, their spon- 
soring organization, their purpose, etc., should be made, 
preferably by the proper Bureau or by the secretaries of 
the various state associations. I have tried to get some such 
tabulation, but find that many of the states apparently do 
not have such a department in the Association organization. 


RECOMMENDATIONS 

1. That the divisional societies be requested, through the 
national organization, to list their clinics as to the number, 
as to status, both social and financial, that is, their financial 
status and their social need of clinics, and to cooperate 
with the A.O.A. in that respect. (Approved) 

2. That this certification by the states be made a basis 
for certification as seems desirable by the American Osteo- 
pathic Association. (Approved) 


Report No. 18-W 


COMMITTEE ON INDUSTRIAL 
SERVICE BOOKLET 
Paut O. Frencn, D.O. 
Chairman 
(Not printed) 


Report No. 18-X 
» COMMITTEE TO STUDY MOVING CENTRAL 
OFFICE 


ArtHur D. Becker, D.O. 
Chairman 
(Not printed) 


Report No. 18-Y 


COMMITTEE ON INSTRUCTION COURSES 
AT ANNUAL CONVENTIONS 


Crayton N. Criark, D.O. 
Chairman 


The application of Dr. Harold E. Clybourne to con- 
duct a one-day course in foot orthopedics, in the Ballroom 
of the Statler Hotel in St. Louis, on Sunday, June 23, 
1940, was approved by the Committee. The course is 
sponsored by Julian & Kokenge and Lockwedge Shoe 
Corporation. A competent faculty of osteopathic shoe 
technicians will assist in putting on this course. Dr. 
Clybourne has agreed to comply with the rules adopted 
by this Committee governing the conduct of such courses. 
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COMMITTEE ON CREDENTIALS 
CANADA WENDELL, D.O. 
Chairman 
. 
State = 3 Delegates Seated State = Delegates Seated 
<8 4 
& ozs 
aan <A 
Not represented 6 25 F. W. Zuspan 
Arizona Collin Brooke 
Arkansas evececcccccccscoccononce 16 1 1 Lulu H. Wright H. D. McClure 
| 610 7 30 Thomas L. Morgan C. F. Warren 
Glen D. Cayler Mont 
Lily G. Harris 4 1 . C. Hudson 
Walter W. Hopps EERO 1 1. (No state organization) 
J. Willoughby Howe New Hampshire ........ 17. 1 1 Eva Magoon 
William Bartosh New Jersey 3 11 
: ois S. rley 
Colorado 103 2 5 Fry New Mexico ................ 28 1 #1 + Pearsall 
C. R. Starks New York 20.0... 203 4 14 Albert W. Bailey 
Connecticut 42 1 2 Irving Colby 
eorge W. Riley 
Delaware 5 1 1 McFarlane Tilley 
D. of Columbia.............. 16 1 1 ester D. Swope North Carolina 34 «1 T. Spence 
113 2 5 Stephen B. Gibbs North Dakota .............. 5 1 1. Georgianna Pfeiffer 
Helen H. Steeves Ohio 307 4 15 
ph S. Licklider 
1 ot represente J. W. Mulford 
25 1 1. (Not represented) Oklahoma 136 2 A. G. Reed 
Tlimois 4 14 E. W. Reichert J. Paul Price 
R. H. Downing 41 1 2 Chas, H. Beaumont 
R. L. Dinges Pennsylvania ................ 358 4 17 Ira W. Drew 
H. W. Evans 
F, B. Shain Frank L. Goehring 
76 2 3 A.G. Dannin (E. B. Geo. S. Rothmeyer 
Cary) Rhode Island .................. 41 1 2 Charles D. Flanagan 
V. B. Wolfe gout 6 1 1 A. 
out 30 1 Not represent 
lowa 215 3 10 — 36 1 1 Marion E. Coy 
S. H. Klein R. H. Peterson 
155 2 7 L.O. Martin Phil R. Russell 
Q. W. Wilson Utah 16 1 #1. Ray M. Russell 
2% 1 #1. Nora Prather Vermont 29 1 41 =O.H, Humphreys (with- 
Louisiana 20 1 Coyt Moore out vote) 
137 2 Irving J. Shalett 19 1 1. (Not represented) 
Lester P. Gross Washington ................. 64 1 3 C.H. Baker 
Maryland —............... 14 1 1. Grace R. McMains West Virginia .............. 44 1 2. Robt. B. Thomas 
Massachusetts .......... 168 2 8 Myron B. Barstow Wisconsin ................. 8% 2 4 John E. Rogers 
Chas. W. Sauter, 2nd R. B. Gordon 
314 4 15 J. W. Norton Wyoming 11 1 1. (Not represented) 
P. E. Haviland British Columbia ........ 5 1 1. (Not represented) 
R. K. Homan 4 1 1. (Not represented) 
E. A. Ward 1. J. J. O'Connor 
Minnesota 91 2 4 Ernest S. Powell 6 1 1. (Not represented) 
H. R, Berston Saskatchewan .............. 2 1 #1. (Not represented) 
Mississippi ............ .. 6 1 (No state organization) B.O.A,. 52. 1 +2 (Not represented) 
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American Osteopathic Association Roster, 1940-1941 
Officers and Trustees 


President—F. A. Gordon, Marshalltown, Iowa 
President-Elect—Phil "Russell, Fort West, Texas, 
Past President—Frank F. Jones, Macon, 

First Vice President—J. Paul Price, Pel City, Okla. 
Second Vice President—Hubert J. Pocock, Toronto, Ont. 
Third Vice President—Eva W. Magoon, Providence, 
Executive Secretary—R. C. McCaughan, Chicago 

Clark, Chicago 


Business Manager—Clayton N. 


Editor—Ray G. Hulburt, Chicago 
Treasurer—Miss Rose Mary Moser, Chicago 
EXECUTIVE COMMITTEE 


F. A. Gordon R. McFarlane Tilley 

Frank F. Jones Walter E. Bailey 

Phil R, Russell J. Paul Price 
RC. McCaughan 


TRUSTEES 


Term Expires 1941 


Term Expires 1942 


Term Expires 1943 


Le ¢ O. Watson, Copa, Ohio Grace R. McMains, Baltimore, Md. R. McFarlane Tilley, Brooklyn, N. Y. 
F. Garfield, Danville, Ill. O. M. Walker, Bloomfield, Walter E. Bailey, St. Louis 

John ‘P. Wood, Birmingham, Mich. Frank E. MacCracken, Fresno, Calif, C. Robert Starks, Denver 

Albert E. Chittenden, Auburn, Me. T. T. Spence, Raleigh, C. Haddon Soden, Philadelphia 

H. Willard Brown, Springfield, Til. A, G. Reed, Tulsa, Ok la. uis H. Logan, Dallas, Texas 


Departments, Bureaus, Committees, Sections 


(This roster follows the reorganized listing of bureaus and com- 


mittees approved by the Board 


of Trustees and House of Delegates 


at St. Louis, June, 1940.) 


I. DEPARTMENT OF PROFESSIONAL AFFAIRS 
R. McFarlane Tilley, Chairman 
A. Bureau of Professional Education Colleges—R. McFarlane 


and 
Tilley, Chairman; T. R. Thorburn, T. T. Spence, H. I 
Magoun, L. R. Daniels, R. C. McCaughan. 


1, Committee on College Inspection—R. McFarlane 
airman 


2. Advisory Board for Osteopathic Specialists—Executive Com- 


Tilley, 


mittee: Floyd J. Trenery, Chairman; H. Walter Evans, 
Seasetery 3 obert Rough, Percy Woodall, R. McFarlane 
illey. 


3. Committee to Studv Plans for Council on Feuegtion and 
Hospitals—R. McFarlane Tilley, Chairman; Paul T. Lloyd, 
R. N. MacBain. 


Gwen, of Professional Development—Frank E. MacCracken, 

airman. 

1, Committee on Research—Geor Steunenberg, Chair- 
man; R. McFarlane Tilley, T. Spence. 

2. Committee on Distinguished Service Certificates—C. Haddon 
Soden, Chairman; Frank F. Jones, P. W. Gibson. 

3. Committee on Ethics and Censorship—O. M. Walker, Chair- 
man; Melvin B. Hasbrouck 


4. Committee on Professional Visual Education—Ralph W. Rice, 


Chairman. 

(a) Board of Approval of Motion Pictures—Ralph W. 
ice, teem R. McFarlane Tilley, Frank E. 
MacCracken, 

5. Committee on Special Membership Effort—E. S. Powell, 

Chairman; H. Sweet, Donald V. Irving 

apy Robert B ’ Thomas, Ray M. Russell. 


Bureau gy F. Peckham, Chairman; Paul T. 
bert Rough. 


1, Committee on Hospital Inspection—Paul T, Lloyd, Chairman. 
(a) Zone Supervisors. 
(b) State Supervisors, 

2. Committee on Study of Hospital Develo soo 
Peckham, Chairman; Wm. T, Knowles; P. Schwartz. 


D. Bureau of Conventions—Executive Secretary, pains Chairman. 
1, Committee on Pro 
(a) General Program Chairman—Walter W. Hopps, Jr. 
1941 Convention; Otterbein Dressler, 1942 Convention. 
(b) Assistant General Program Chairman—(to be named 
by Atlantic City Convention Committee). 
© Sectional Program Chairmen—(See Sections). 
(d) Affiliated Societies’ Program Chairmen—(See Auxiliary 
and Allied Organizations). 
(e) Sub-Committee to Study Convention Pro 
Robuck, Chairman; C. Haddon Soden, 
2. Committee on Facilities— 
(a) Sub-Committee on Convention City—T. T. Spence, 
Chairman; Louis H. Logan, C. Robert Starks, — 


c. 


ams—S. V. 
llin Brooke. 


ness Manager, Executive Secretary. 

(b) Sub-Committee on = i Manager and 
Executive Secret 

(c) Sub-Committee pny Manager and 
Executive Secreta 

(d) Sub-Committee on M and 


Executive Secretary, assisted by Facilities Committee 
\ Chairman (of Local Convention Committee). 
3. Committee on Convention Scientific Exhibits—Grover C. 
Stukey, Chairman; O, Edwin Owen. 


i II. DEPARTMENT OF PUBLIC AFFAIRS 
Walter E, Bailey, Chairman 


A. Bureau of Osteopathic Legislation—James O. Watson, Chairman. 
1, Legislative Adviser in State Affairs—James O. Watson. 
2. Committee on Health Insurance—A. W. Bailey, Chairman. 
3) Compulsory—A. . Bailey. 
b) Voluntary—Collin Brooke. 
3. Committee on Veterans’ Affairs—H, Willard Brown, Chairman. 
4. Committee to Study Osteopathic Participation in U. S. Armed 
Forces—Walter E. Bailey, Chairman; H, Willard Brown, 
Swope, Walter W. Hopps. Jr. 


B. a of Public Health and Education—A. G. Reed, Chairman. 
Committee on Public Health—A. G. Reed. 

2 Committee on Editorial Contact—J. Marshall Hoag. 

3. Committee on Radio Contact—Louis Logan. 

4, Committee on Vocational Guidance—Pearl E. ‘Thompson. 

5. — on Public Visual Education—Georgia A. Steunen- 


‘Exhibits. 
(b) Films for Public Use. 
6. Copsepatiie Advisers to Motion Picture Industry—W. V. 


llow, Chairman; . Jones, m, F. Thorburn, 
J. Gaddis, George W. Riley, C. D. Swope, J. J. 
Dunning. 


7. Committee on Speakers’ Panel—Grace R. seliaine. 
8. Committee on Public Clinics—H. J. Pococ 


of and Institutional P. Wood, 
airm 
Committee ‘on Industrial Contacts—F, Gilman Stewart. 
2. Committee on Institutional Contacts—D. B. Heffelfinger. 
* Committee on Labor Contacts—J. McCormack. 
. Committee on Osteopathic Exhibits in National Museum— 
Riley D. Moore. 

D. Bureau of Business Affairs—Executive Secretary, Chairman. 
1. Committee on R. Chairman; R. 
McFarlane Tilley, A. E. Chittenden, F. A. Gordon, R. C. 
McCaughan. 


2. Committee on Membership Approval—Fred B. Shain, Chair- 
man; Business Manager, Executive Secretary. 

3. Committee on Advertising—Martin C. Beile, 
Business Manager, Executive Secretary. 

4. Committee on Student Loan Fund—E. R. Proctor, Chairman; 
c. Morris, Canada Wendell, Business Manager, Execu- 
tive Secretary. 

5. Committee on Professional Liability Insure te oO. 
Watson, ees arles . Wood, d J. Trenery, 
C. Robert Starks, R. C. McCaughan. (An ‘additional mem- 
ber to be appointed.) 

6. Committee on Endowments—W. V. Goodfellow, Chairman. 
(a) Projects, 

(b) Solicitation. 


III. DIVISION OF PUBLIC AND PROFESSIONAL WELFARE 


Executive Committee: T. R. Thorburn, Chairman; F. 
A. Gordon; Executive Secretary. 


c. 


Chairman; 


President, 


Consultants— 
Editor—Ray G. Hulburt. 
President-Elect—Phil R. Russell. 


Legislative Adviser—James O. Wat 

Department of Affairs—R. McFarlane 
e 

Chairmen,” Depertment of Public Walter Bailey. 

Chairman, Public Health and Ecucation—A, G. 

Chairman, Editorial Contact Committee—J. Marshall Hoag. 


Chairman, Radio Committee—Louis H. gan. 
Chairman. ‘oceans Advisers to Motion Picture Industry— 
Goodfellow. 


Chairman, Vocational Guidance—Pearl E, Thompso 

Chairman, Public Visual Education—Georgia A. Srenncnbers. 
Chairman, Speakers’ Panel—Grace R. McMains. 

Chairman, Public Clinics—H. J. Pocock. 


Zone Chairmen—(To be appointed by Chairman). 


IV. PUBLIC RELATIONS COMMITTEE 
C. D. Swope, Chairman; F. A. Gordon, President; Frank Fons 
Past President, (1942) ; Arthur E, Allen, Past President, ; RC. 


ughan, Executive Secretary. 


ONE-YEAR COMMITTEES 


Committee on “Osteopathic Health’—C. Robert Starks, Chairman; 
James O. Watson, 
Committee on Membership Fee to Older Members—H. F. Garfield, 
airman; C. Roberts Starks. 
Committee on Speaker of House of Delegates—J. Paul Price, Chair- 
man; Paul T. Lloyd, 
Committee on Manual for Convention Program—C. Haddon Soden. 
Committee to Coordinate Sections on Technic and Osteopathic Ey 
tive La eutic: rge W. Riley, Chairman; Wilbur 


Downing, T, L, Northup. 


. 
a 
B. 
\ 


Number 1 


SECTIONS 


eo Diseases, Art of Practice, Pediatrics—Esther Smoot, Chairman; 
George H. Lawyer, Vice Chairman; Lucille M. Moriarty, Sec- 
retary-Treasurer. 
Eye, Ear, Nose and Throat—Lloyd A. Seyfried, Chairman. 
Hernia—John A. Costello, Chairman; F, Hollingsworth, Secretary. 
Internists Hi Dale Pearson, Chairman; A. L. Quest, Vice Chairman; 
Nervous and Mental iseases—Thomas e airman ; 
N. Gillum, Vice Chairman; Fred M. Still, Secretary.Treasurer. 


AMERICAN ASSOCIATION OF OSTEOPATHIC EXAMINERS 
President—Earl H, Reed Vice President—D, E. Hannan 
Secretary-Treasurer—Lester R. Daniels 


AMERICAN COLLEGE OF NEUROPSYCHIATRISTS 
President—Thomas J. Meyers Vice President—Grover N, Gillum 
Secretary-Treasurer—Fred M. Still Librarian—Miss May M. Brown 


AMERICAN COLLEGE OF OSTEOPATHIC OBSTETRICIANS 
President—Homer R. Sprague Vice President—B. L. Gleason 
Secretary-Treasurer—John Otis Carr 


AMERICAN COLLEGE OF OSTEOPATHIC SURGEONS 
President—E, B. Jones Vice President—R. P. Baker 
ecretary-Treasurer—A. C. Johnson 


AMERICAN OSTEOPATHIC GOLF ASSOCIATION 
President—C. M. Van Duzer First Vice President—Hugh W. Conklin 
cretary-Treasurer—Russell P. Armbruster 


AMERICAN OSTEOPATHIC HOSPITAL ASSOCIATION 
President—R. A. Sheppard Vice President—Harold A, Fenner 
Secretary-Treasurer—Mr, Paul L. Riemann 


AMERICAN OSTEOPATHIC SOCIETY OF HERNIOLOGISTS 
President—George T, Hayman 
Vice President and J. Wilson 


Program Chairman—John A, Costello 
ND OTOLARYNGOL 


President—Ralph S. G. Walmsley 
ist Vice President—H. M. Husted 2nd Vice President—L. A. Seyfried 


AMERICAN OSTEOPATHIC SOCIETY OF PROCTOLOGY 
President—Matt W. Henderson Vice President—Vincent H. Ober 
am Chairman—Robert L, Taylor 
Secretary-Treasurer—A. Clinton McKinstry 


ASSOCIATED COLLEGES OF OSTEOPATHY 
President—Floyd F, Peckham Vice Russell C. Erb 
Secretary-Treasurer—J. S. Denslow 


ASSOCIATION FOR OSTEOPATHIC CHILD STUDY 
President—Miss Rachel Reed Vice President—Jennie Alice Ryel 


—Miss Laura Hinderland 
Treasurer—Miss Elinor O. Birdsall 


ASSOCIATION OF OSTEOPATHIC PUBLICATIONS 
President—C. B. Rowlingson Secretary-Treasurer—R. E, Duffell 


Chicago College of Osteopathy 
President—W. B. Truax Vice President—Robert L. Hess 
Secretary-Treasurer—Stanley J. Adamson 
Des Moines Still College of Osteopathy 

President—Frank F. Jones Vice President—H. V. Halladay 

Secretary-Treasurer—Paul L. Park 

Kansas City College of Osteopathy and Surgery 

President—Irwin J. Conant Vice President—H. L. Baldwin 
Secretary-Treasurer—A. M. Price 


Ciub 
Secretary-Treasurer—A. W. Noyes 


Alpha Tau Sigma 
President—Byron F. Voorhees Vice pooeee~t. C, Fenner 
Secretary-Treasurer—Raymond L, DeLong 


Atlas Club 
President—W. Curtis Brigham Vice President—Grover N. Gillum 
Secretary-Treasurer—C. Robert Starks 


President—H. M. Husted 


Axis 
President—Mary Lou Logan First Vice President—Lydia T. Jordan 
Second Vice President—Grace R. McMains 
Treasurer—Eva W. Magoon Secretary—Leona W. Benton 


a 
Vice President—Vera Buchheit 


President—Mary E. Golden 
Treasurer—Edith Pollock 


Secretary—Urania Remmert 


Iota Tau Sigma 
President—Floyd J. Trenery. First Vice President—Hubert J. Pocock 
Second Vice President—Julius E, Wiemers Secretary—Earl C. 
Treasurer—Leslie S. Keyes Editor—Hubert J. Pocock 


Obstetrics and 


Auxiliary and Allied Organizations 


Alumni Associations 


Fraternities and Sororities 
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cology—Guy S. Hulett, Chairman; Grace L. 
Gray, Vice airman; Gertrude McKee, Secretary. 
ic Manipulative Therapeutics—Perrin T. Wilson, Chairman, 
Unverferth, Vice Chairman; T. L. Northu 
Orthopedics—J. Paul Leonard, Chairman; George T. Vice 
airman; H. E, Clybourne, Secretary. 

Physical Therapy—F. A. Turfler, Jr., Chairman; Wm, T. Sechrist, 
Vice Chairman; S. Leonard Bailey, Secretary-Treasurer. 
Proctology—Matt W. Henderson, Chairman; Vincent H. Ober, Vice 

A. Clinton McKinstry, Secretary-Treasurer ; Robert 
L. Tayles, Chairman, 
———<, Edwards, Chairman; L. L. Facto, Vice Chairman; 
Donal 43 Weir, Secretary, 


AUXILIARY TO THE AMERICAN OSTEOPATHIC 
ASSOCIATIO 


President—Mrs. Arthur D. Becker 
First Vice President and President-Elect—Mrs, Thomas J. Meyers 
Second Vice President—Mrs. Thomas J. Howerton. 

Third Vice President—Mrs, H. E. Williams 
Secretary-Treasurer—Mrs. A. B. Crites 
INTERNATIONAL SOCIETY OF OSTEOPATHIC 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President—H,. J. Marshall Vice Watters 
Secretary-Treasurer—C. Paul Snyder 
LEGISLATIVE COUNCIL 
Chairman—James O. Watson Vice Chairman—A. E, 
Secretary—Charles W. Sauter, II Recording Secretary—B. L. Gleason 
NATIONAL BOARD OF EXAMINERS FOR Peracvarase 
PHYSICIANS AND SURGEON 
President—W. Curtis Brigham Vice eer T. Spence 
Secretary-Treasurer—John E. Rogers 
NATIONAL OSTEOPATHIC INTERFRATERNITY COUNCIL 
President—J. Paul Leonard Executive Secretary—H. V. Halladay 
OSTEOPATHIC MANIPULATIVE THERAPEUTIC AND 
CLINICAL RESEARCH ASSOCIATION 
Chairman—Perrin T. Wilson Vice Chairman—E. C. Unverferth 
Secretary-Treasurer—T. L. Northup 
OSTEOPATHIC RESEARCH TRUST 
Chairman, Georgia A, Steunenberg; George W. pay. Ralph W. 
Rice, Miss Rose Mary Moser, R. C. McCaughan. 


OSTEOPATHIC GROUP OF ROTARY 


Chairman—R, R. Dest S. Merrill 


OSTEOPATHIC WOMEN’S NATIONAL ASSOCIATION 
President—Arvilla P. McCall First Vice-President—Fleda M. Brigham 
2nd Vice President—Mary Lou Logan 
Secretary-Treasurer—Lillian V. McKenzie 
Treasurer Student Loan Fund—Lura B. Nelson 
SOCIETY OF DIVISIONAL SECRETARIES 
President—Melvin B. Hasbrouck Vice Presitent—ielen Terhuwen 

Secretary-Treasuter—Fred B. Shai 
WAR VETERANS OF THE AMERICAN eanausenmne 
ASSOCIATION 
Chairman—H,. Willard Brown Chief Aid—C. H, Cohagen 


Kirksville College of Osteopathy and Surgery 
President—John A. MacDonald Vice President—Nora Prather 
Secretary—Asa Willard 
College of Osteopathic Physicians and Surgeons 
President—John A. Costello Ist Vice Pres.—Harrison B. Brigham 
President-Elect—Elmer S. Clark 2nd Vice Pres.—Edward W. Jordt 
3rd Vice Pres.—Claire S. Johnson 
Secretary-Treasurer— Mary O'Meara 


College of Osteopathy 
President—M. Lawrence Elwell Ist Vice President—Karnig Tomajan 
Secretary—Harry C. Hessdorfer Treasurer—Guy W. W. 


Lambda Omicron Gamma 
Pecsident—Jacsb | B. Rapp First Vice President—N. Morton Fybish 
2nd Vice President—Arnold Gerber 
3rd Vice President—W. Wattenmaker 
4th Vice President—B. W. Weiss 5th Vice President—Ben Cooper 
Rec. Sec.—Edward S, Brown Cor. Sec—Wm. L, Tanenbaum 
Serg. at Arms—Norman La Bove 


Treas.—Morton Price 
Phi Sigma Gamma 
President—D. C. Forehand Vice President—Joseph L. Sikorski 
Secretary-Treasurer—O. Edwin Owen 
Psi Sigma Alpha 
President—J. M. Fish First Vice President—W. D. Blackwell 
Second Vice President—I. J. Conant 
Executive Secretary-T reasurer—J, W. Hayes 
Editor—O. Edwin Owen 
Sigma Sigma Phi 
President—Arthur E, Allen Vice President—Frank F. Jones 
Secretary-Treasurer—Lester P. Gross Editor—C. Robert Starks 


Psi 
President—C. M. Van Duzer Vice President—Dewey L. Millay 
Secretary-Treasurer—C. H. Britton Editor—A. S. Hulett 


q 
4 
Delta Ome 
; 


Advertising— 
in A.O.A. Publications............ 42, 52 
on Radio 27, 40, 58 


in Telephone Directories......27, 58 


Advis. Board for Ost. Specialists— 
(See Committee on) 


Amendments (See Constitution) 


American Assn. of Ost. Exam. 
Boards 29, 
American College of Ost. Obste- 
tricians 28, 29 
American College of Surgeons 
4, 25, 28, 57, 70 


Supplement to AOA Journal... Al 
American Dental Association........ 35 


American Legion (See Com. on 
Veterans’ Affairs) 


American Medical Association........ 33 


American Ost. Board of O. and 
29, 57, 58 
American Ost. Board of women of 


Board of Surgery 
American Ost. Hospital fem. 


American Ost. 


29, 70 


Associated Colleges of eat 
(See also Colleges, Osteopathic) 

Advisory Board for Ost. Special- 
ists 29 
Council on Ost. 


Education and 


Hospitals 
Educational Standards........... 25, 55 
Military Medicine, Chair of 

40, 41, 54 


Student Recruiting Film ........ 30, 63 
Association of Ost. Publications....53 


Banks— 
Canadian Account ..............-.--.- 40, 43 
Board of Trustees— 
28, 29, 30 
Joint Meeting with House........ 19-26 
Proceedings of 38 
Budget ............19, 21, 24, 39, 40, 43, 51 
Bureaus— 
Censorship ........ 27, 36, 37, 54, 58 
Clinics 30, 59, 60, 61 
Convention Program ....26, 27, 54, 56 
Hospitals 54, 56 
Report of 24-26 
Industrial and Instit. Service 
, 59, 60 
Booklet of ........... 31, 32, 60, 70 
Professional Development 
26, 33, 54, 56, 57 
Professional Educ. and Colleges 
54-56, 59 
Addition to 25 
. Advisory Bd. for Ost. Special- 
ists 29 
Report of 25, 26 
Public Health and Education 
29, 61-63 


Burns, Dr. Louisa (See Research 
Fund) 


Business Manager’s Report 19, 51-53 
By-Laws (See Constitution) 


Central Office (See Com. to Study 


Moving) 
Children’s Bureau 35 
Code of Ethics 58 
Amendment to ....27, 32, 36, 40, 58 
Colleges, Osteopathic (See also 
Bureau of Prof. Educ. & Col- 
leges) 
Approval of ; 25 
Massachusetts. 25, 26, 27 
Postgraduate Courses..25, 40, 55, 57 
Research in 68 
Standards of Education................ 
, 40, 41, 55 
Committees— 


Advisory Board for Ost. Special- 


27-30, 41, 54, 57, 58 
Plan Amended ............ 30, 57, 58 
Advisory on Membership and 
Advertising 37, 65 
Certification of Clinics......30, 59, 70 
College Inspection........... 25, 26, 56 
Constitution and By-Laws..19, 22-24 
Convention City ................ 30, 31, 68 
Convention Scientific Exhibits 
35, 40, 67 
Credentials .................. 19, 37, 58, 71 
Distinguished Serv. Cert............... 67 
Endowments .................-..-.-.- 36, 37, 54 
Finance 19, 67 
Health Insurance..32, 33, 59, 64, 65 
Hospital Inspection............ 24-26, 56 
Industrial Service Booklet............ 70 
Instruction Courses at Annual 
Convention 3 
32, 59 
Legislative Adviser in State Af- 
fairs 32, 59, 63 
20, 34, 69 


Manual for Convention Program 


Osteopathic Advisers to Motion 


Pictere 36 
Osteopathic Exhibits in National 
Museum 32, 59, 63 
27, 54, 58 
Board of Approval of Motion 
27, 58, 59 


Public and Professional Welfare 
(See Division of P. & P. W.) 

Public Relations....33, 34, 39, 54, 64 
Addition to.....2.20, 22-24, 68, 69 
Budget for 24 
Chairman to attend Board 


Meetings 20 
Defense Resolution .................... 33 
Report of 21-23 

Public Visual Education ............ 
Radio 61 
Reorganization....19, 20, 28, 29, 68, 69 
Research 35, 40, 67 
19, 34, 35 


Rules and Order of Business....19 


Speakers’ 


Student Loan Fund... 


Panel........ 29, 59, 62, 
Special Membership Effort....... 
24, 26, 66, 67 
mat, 


ournal, A.O.A. 
ptember, 1940 


Index of Proceedings of the House of Delegates, Board of Trustees, and 
Reports of Departments, Bureaus, and Committees | 


63 


66 


Study of Hospital Development 


24, 56 


Study Moving Central Office... 


37, 41, 


70 


Study Ost. Participation in U. S. 


Armed Forces 


20, 70 


Study Plans for Council on Educ. 


and Hoss. ....... 25, 27, 69, 


70 


Veterans’ Affairs....23, 29, 59, 63, 64 
Vocational Guidance ........ 30, 59, 62 


Constitution and By-Laws 


(See also Committees) 


Amendments to 


20 


Convention 


...(See also Committees) 


City Invitations....28, 37, 40, 52, 53 

Selection of 30, 31 
Committee, Local ...................41, 56 
Exhibits 52 
Instruction Courses at ........ 37, 70 
es 26, 27, 56 

Manual for 37 
Refresher Courses ........ 27, 55, 56 
Time of 31, 32 

Departments— 

Professional meg 68, 69 
Public Affairs... , 59-64, 68, 69 


(See Committees) 


Division of Public and Prof. Wel- 


ee 39, 40, 53, 54, 68, 
Budget for 24, 42-44 
Chairman to attend Board Meet- 

ings 
Consultants to 20, 68 
Endowments ....(See Committees) 
34, 36 
Publicity 35 
Radio Dramatization 35 
in Reorganization 20 
Report of 36, 37 
Student Recruiting .............30, 59 

Divisional Societies— 

B.O.A. 40, 43 
OS eee 23, 33, 34, 36 
Massachusetts 24 
Missouri 26, 35 
New Jersey 23, 37 
New York 22, 24 
West Virginia 26 
A.O.A. Membership solicitation 

at 67 
Conventions of..29, 31, 52, 60, 62, 63 
Industrial Service Committees... 

31, 60 

Labor Contact Committees... 32, 60 

30, 60, 70 

Program Chairmen ................ , 63 

Public Health Committees....29, 61 
D.O. Degree, Requirements for 

33, 34 


74 

— 

37, 69 


Volume 40 
Number 1 


Editor’s Report 
Election of Officers and Trustees 


Endowments (See Committees) 
Essay Contest 40 


Examining Boards— 
Amer. Assn. of Ost 
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MEDICAL EXPENSE FUND OF NEW YORK 
(Continued from page 18) 


COST TO SUBSCRIBER 
Four classes are set up according to monthly income. 

$175. mo. income with dependents or $125. without (A series) 
$140, mo. income with dependents or $100. without (B series) 
$100. mo. income with dependents or $75. without (C series) 
Under $100. with dependents or $75. without (D series) 
“A” series pays $15. annual premium on a group basis; 
“A” series pays $17. annual premium on individual basis; 
“B” series pays $12.60 annual premium on a group basis; 
“B” series pays $15. annual premium on individual basis ; 
“C” series pays $10.80 annual premium on a group basis; 
“C” series pays $12. annual premium on individual basis; 
“D” series pays $9. annual premium on a group basis; 
“D” series pays $10. annual premium on individual basis. 
INCLUDED SERVICES 

All medical services resulting from an injury or illness 
of the subscriber starting ten days from the date of contract 
and subject to certain exclusions. Medical service may be 
rendered in the office, home or hospital when rendered by a 
general practitioner or by a specialist only when the gen- 
eral practitioner has referred the subscriber. Limit of $300. 
for general medical care and the same limit for surgical 
care. $100. limit for specialized medical service. $50. limit 
for pathology. $100. limit for diagnostic x-ray. $300. limit 
for x-ray therapy. $75. limit for anesthesia. 

The first $10, of medical service for each injury or ill- 
ness must be paid by the patient. This deductible sum is paid 
by both series “A” and “B” for each injury or illness. Series 
“C” deductible sum is $7.50 and Series “D” is $5. (for each 
illness). 

EXCLUDED SERVICES 

The expense of deductible sums as explained above; 

Maternity cases only after ten months from date of con- 
tract; 

Functional mental disorders, alcohol or drug addiction; 

Eye refraction; 

Any illness or condition resulting from an injury which 
existed prior to contract; 

Any illness commencing prior to ten days of date of con- 
tract; 

Any injury or disease coming under State or Federal 
Workmen’s Compensation laws or any service which is avail- 
able without cost to the subscriber under any Federal, State, 
or Municipal laws. 


OSTEOPATHIC PARTICIPATION 

The Medical Expense Fund Corporation has accepted 
an osteopathic conference council of nine D.O.’s covering the 
seventeen counties of the plan. Dr. Walter Streicker of 
Brooklyn is Chairman of this “general conference council A” 
and other members are Drs. Alexander Levitt, Edward 
Witthohn, Edward H. Gibbs, Leonard R. Smith, Omar C. 
Latimer, Giraud W. Campbell, Alvah H, Leeds, and Ernest 
M. Hunt. 

A. W. B. 


DIGITALIS IN OBESITY 

A writer in the Current Cémment columns of The Journal 
A.M.A. for June 8, 1940, notes the fact that although some 
popular writers have publicized the observations of Bram 
(in the Medical Record for February 21, 1940) on reducing 
body weight by administration of digitalis, the efficacy and 
safety of the drug have not been thoroughly demonstrated 
by carefully controlled observations. 

The administration of digitalis does suppress the ap- 
-petite. However, as shown by the work of Hatcher and 
Weiss in particular, the nausea produced by digitalis is a 
reflex the sensory organ for which does not appear to be 
located in the heart. “Thus,” says the commentator “the 
type of nausea which digitalis produces is at least partly 
due to factors other than gastric irritation. Indeed, nausea 
and vomiting are toxic symptoms of digitalis and constitute 
a warning to decrease or stop the administration of the 
drug.” 
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OSTEOPATHIC CARE OF THE PRENATAL 
PATIENT* 


MARGARET W. BARNES, D.O. 
Chicago 


The subject is not limited to osteopathic manipula- 
tive care, but includes the entire management of an un- 
complicated case from an osteopathic physician’s point 
of view. 

When a patient enters a doctor's office for obstetrical 
care, many questions arise in the minds of both parties 
concerned. The prospective mother in most instances 
expects a normal outcome. The physician should expect 
it, too, but he has always to be on guard for any signs 
which may indicate difficulty in bringing about the de- 
sired result. “here are some factors entirely within the 
patient's power, while other aspects are wholly the doc- 
tor’s responsibility to make this experience of childbirth 
as nearly an ideal one as possible. 


If one were to make up a set of rules for the aver- 
age obstetrical case, the physician should group his points 
in some such way as follows: 


Patient's Attitude—The patient’s attitude should be one 
of happiness over the coming event. Coupled with this should 
be freedom from worry. A woman realizes her greatest inner 
aim in life by conceiving and giving birth to a child. Preg- 
nancy makes many a woman radiant who before this time 
was content with superficial pleasures and activities. The 
woman who has this radiance toward approaching mother- 
hood has a big weapon in her favor to carry her over the 
difficult physical and emotional strains of the prenatal period. 
There are few women in this day of modern civilization who 
will have a quiet, unperturbed outlook on pregnancy of their 
own accord, but many can be guided by a wise physician 
who builds up his patient’s confidence and gets her to look 
at it with a receptive mind. 


Pregnancy completes a cycle in a woman's life. She 
begins her own life over again with the birth of her child, 
a new individual. The offspring is dependent upon her and 
that means she must think in terms of understanding new 
life and helping it to mature as she once did, improving 
it or changing it as experience with life thus far has taught 
her. The expectant mother should include some thought on 
this aspect of her new responsibility as well as conscientious 
attempts to carry out the instructions for her physical care 
given to her by her physician. 

The General Health—The general health of the patient 
is the phase the physician is called upon to guard, and to 
improve when defects are found. A patient without the toxic 
effects of early pregnancy such as nausea and vomiting and 
headache will be most fortunate, though perhaps not as 
appreciative of the services rendered. No so-called “morn- 
ing sickness”, no bleeding, no erratic changes in personality 
or habits tend toward a well-balanced pregnancy and one 
that every sensible woman would like to have. 


General Physical Examination—In a general physical 
examination, ona would like to find no foci of infection, all 
teeth in good condition or good repair, heart and lungs func- 
tioning efficiently, muscle tone of good quality, leaving no 
chance for varicosities either before delivery or afterwards. 
Also one hopes to find a skeletal structure adaptable to the 
demands which will be made upon it. 


Laboratory Findings—In regard to laboratory findings 
one would like to see a blood count of 4,500,000 red cells, 
and 6,000 to 9,000 white cells, with the average differential 
range, a color index of one, and no abnormal cells. Results 
of the Kahn and Wassermann tests should be negative, and 
the vaginal smear for gonococcus negative. The urinalysis 
should show a concentration of 1.010 to 1.020, no albumin, 


*Delivered before the Twentieth Annual Convention of the East- 
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no sugar to one or two plus, no acetone, no bacteria. The 
acidity should be within the range of pH 48 to 7.5. 

Weight—The patient’s weight should show a gain of 
about three pounds a month, making thirty pounds as a 
total limit of gain, though to some extent weight gain is 
dependent upon height and stature. A larger, taller woman 
could gain over three pounds a month more safely than a 
small woman. 

Blood Pressure——The blood pressure of pregnant women 
usually is lowered ten to twenty points in the course of preg- 
nancy. While the blood pressure for the average adult in- 
dividual is 120 systolic and 80 diastolic, an obstetrical pa- 
tient’s will run 110/70 or even lower. 

Type of Pelvis—In the examination of the pelvis one 
would like to find a pelvis of typical female construction. 
This is a pelvis whose bones are thin rather than thick, the 
iliac flare wide enough to insure adequate room in the inlet 
and the ischial spines and tuberosities far enough apart to 
make the outlet in proportion. Anteroposteriorly the depth 
must be great enough to allow for rotation of the head at 
the time of delivery and above all the angle of the pubic arch 
wide enough so that extension of the head can take place 
without too great a stretch on the perineal muscles. The 
mobility of the coccyx is another factor making up the con- 
struction of a serviceable pelvis for childbearing. 

Pelvimetry.—Measuremental findings of the pelvis have 
been so averaged that one judges a patient’s ability or in- 
ability to deliver the fetus by these standards. Like other 
arbitrary figures, they cannot apply to every case, but they 
do form a basis upon which estimates can be made. External 
pelvimetry and internal pelvimetry are included in a routine 
examination of obstetrical patients. Besides these bony meas- 
urements, one tries to ascertain the tension of the tissues 
of the birth canal and so be able to tell how well the cervix 
will yield and also the vaginal and perineal muscles. In addi- 
tion to finding good bony and muscular conditions, we should 
have a cervix free from inflammation and laceration. 

Abdominal Examination—The abdominal examination 
should reveal a wall that is firm, preferably free from stria, 
and a fetus in the L.O.A. position with heart tones when 
audible between 120 and 150 beats a minute. 


Breasts——The breasts should be increased in size in 
comparison with that in the nonpregnant state, have a wide, 
darkly pigmented areola, and nipples which can be protracted 
easily. 

Date of Delivery.— When the ideal case progresses 
smoothly, delivery should occur on the first day of the tenth 
missed menses or 280 days after the onset of the last period. 
In calculating the expected date of delivery a formula is 
used. From the first day of the last period add nine months 
and seven days if the menstrual interval is twenty-eight days 
or less; if the interval is over twenty-eight days add nine 
months and seven to ten days from the beginning of the 
last period. This, after all, is only approximate because in 
most instances the exact date of conception is unknown and 
the period from conception to birth is not absolute. In those 
for whom it is known, the average duration is 269 days 
from the time of conception. Any delivery occurring within 
two weeks of the calculated time is usually considered at 
term, not premature or post-mature, provided all findings 
are satisfactory. 


MANAGEMENT OF THE IDEAL CASE 

The pregnant woman does as much for herself in the 
promotion of a healthy offspring as does the doctor, though 
it is up to the latter to direct such care and check upon the 
results. 

Living Regime.—A simple living regime is an essential 
factor in pregnancy. Adequate sleep at night and one-half 
to one hour’s rest in the daytime help a great deal. Mod- 
erate exercise outdoors; particularly walking, is urged. As 
far as muscular activity is concerned, the woman who does 
all her own housework probably gets sufficient exercise, but 
she should try to get outdoors for an hour each day. Other 
exercises may be prescribed by the doctor for strengthening 
the abdominal muscles. Reading and mental recreation should 
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be of an instructive or enjoyable nature. In other words, 
whenever possible, the mother should have a happy mental 
outlook at all times. 


As suggested earlier in this paper, the doctor can do a 
great deal for the patient by attempting to create a whole- 
some mental attitude in her and by suggesting literature for 
her information as to the physical changes going on within 
her body, an explanation of what to expect during the ensu- 
ing months and at the time of labor. Some few patients 
perhaps are better off to know only the bare essentials, but 
most patients will ask or would ask, if given the opportunity, 
innumerable questions about their pregnancy. Particularly 
if the patient is a primipara is it essential to explain things. 
What to expect of herself and of her baby are vital facts 
to be placed before the new mother. It would be almost im- 
possible for a physician to give a patient all this information 
orally and hence books or pamphlets can often be recom- 
mended. 


Government publications on “Prenatal Care,” “Infant 
Care,” “The Child From One to Six” and “Child Manage- 
ment” will be sent by the Children’s Bureau, U. S. Department 
of Labor, Government Printing Office, Washington, D. C., 
to mothers free upon request. Some physicians keep a supply 
of these on hand to give their prospective mothers. 


Various lay journals have child guidance services. Our 
own OSTEOPATHIC MAGAZINE and OsTEOPATHIC HEALTH have 
articles from time to time about the value of osteopathic 
care. It takes a little time and thought to have these avail- 
able for the patient, but the effort pays dividends. Two recent 
books which present the physical development before and 
after birth are “Biography of the Unborn” by Margaret Shea 
Gilbert’ and “Babies Are Human Beings” by Dr. C. Ander- 
son Aldrich and his wife’. 


One phase of the duty to our patient lies in educating 
her as to the intrinsic value of osteopathy in obstetrics. Many 
patients come because they are enthusiastic supporters of 
osteopathy, but others are referred by friends. In either 
case people are sure to ask the patient why she has chosen 
to have osteopathic care. If she has been given simple, direct 
explanations as to what osteopathy is and what it can do 
for her particular case, she is going to be much happier when 
questioned by her friends. 

Diet—The diet should consist in great part of vege- 
tables and fruits, both cooked and uncooked. In the normal 
case meat is allowed about three times a week. On other 
days eggs or fish or cottage cheese may be substituted for 
the meat. Usually it is advisable to have the patient take 
some concentrate of the vitamins and minerals. Today one 
looks ahead to the prevention of deficiency diseases in chil- 
dren by starting back at the source, that is, when the child 
is still within the mother. Hence, an extra-dietary source of 
vitamins A, B, C and D together with the minerals, is sup- 
plied to the pregnant woman. Calcium can be obtained from 
sufficient quantities of milk, and also can be given as an 
inorganic salt, dicalcium phosphate. However, one gets more 
absorption from the use of a reliable vegetable concentrate 
which provides calcium in an organic form. The vegetable 
concentrates will also be an excellent source of minerals in 
an organic combination. As a precaution against kidney 
impairment a salt-poor diet is used routinely by some physi- 
cians for their patients during the first seven months of 
pregnancy and a salt-free diet the last two months. 


On a theoretical basis a low calcium intake during preg- 
nancy has been advocated so that the bones of the fetus 
will remain soft and thereby be more pliable for any neces- 
sary moulding at the time of delivery. This factor would 
apply largely to the skull bones because they are the only 
bones which are required to change relationship one to 
another during delivery. There would hardly be any danger 
of giving so much calcium that the sutures would unite, so 
it seems unnecessary to think of keeping the bones especially 
pliable. A great amount of overlap of bones at the sutures 
can occur during the passage through the birth canal without 
serious harm to the babe. In fact, overlapping to the extent 
that fontanels are nearly obscured while the head is in the 
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vagina will be adjusted almost as soon as the baby is entirely 
born. Hence, milk is recommended for the prospective 
mother, as well as possible sources of extra calcium and 
phosphorus. 


Visits to the Doctor—The regulation of the patient’s 
visits to the doctor should be according to some definite plan. 
The exact evolution of this plan depends to a great extent 
upon the stage of gestation when the patient first sees the 
physician, and upon her individual condition. All clinics, as 
well as most private physicians, have a fairly definite out- 
line for handling obstetrical patients. That which follows 
is suggestive of such a plan: 


Office visits are made every two to four weeks during 
the first seven months and every week during the last two 
months. An examination should be made before a preg- 
nancy has begun, or better still before marriage, in order 
to determine the fitness of the woman to bear children. 
With the increased number of states requiring premarital 
tests for syphilis and gonorrhea, it may be possible to do 
this in the future, but at present there are many obstetrical 
patients who have not had any complete physical examina- 
tion until this time. 


The First Visit—At the first visit the obstetrical history 
is taken, making careful note of the details of previous preg- 
nancies and deliveries, menstrual cycle and any irregularities 
in the menstrual history which would lead one to suspect 
abortion or its future likelihood. Usually it is a good psycho- 
logical move to take the external pelvic measurements the 
first time the patient is seen and also make an abdominal 
examination even though it is very early in pregnancy. An 
osteopathic structural examination and manipulative treat- 
ment should be given at this visit since the patient should 
know from the start that she is to get specialized care which 
she would not get from an obstetrician of a nonosteopathic 
school. The pulse, respiration, temperature and blood pres- 
sure are taken routinely at the first visit and at least monthly 
thereafter. The doctor should instruct the patien to return 
in a week and bring in a morning specimen of urine. A few 
simple instructions in regard to her living schedule are given 
before the patient leaves. 


The Second Visit—When the patient comes the second 
time, a week later, the complete general history should be 
taken, paying particular attention to any complaint of respira- 
tory, cardiac or kidney origin. At this visit one can make a 
complete general physical examination, seeking for any foci 
of infection in mouth, teeth, throat, sinuses, ears, and lym- 
phatic glands of neck; checking pulmonary and cardiac 
efficiency, any signs of edema of feet, hands or eyelids. At 
this visit one should make a complete blood count and draw 
blood for Kahn and Wassermann tests or else make arrange- 
ments with the patient to have this done at a laboratory 
before the next visit. 


The Third Visit—The patient should return a week 
after the second visit to be given the reports on the labora- 
tory work. If there is any question about the results, the 
laboratory examination should be repeated, and if there are 
any abnormalities, advice should be given for their correc- 
tion. More instruction as to daily routine can be given at 
this time. The patient should be instructed as to the care 
of her breasts and abdomen. The breasts are scrubbed twice 
a day with a brush and liquid castile or ivory soap, after 
which the nipple is retracted and protracted several times 
in order to toughen it and prevent cracks or fissures in it 
when the babe uses it. The massaging of the abdomen with 
lanolin or cocoa butter should be started about the fifth 
month. This helps to prevent some or all of the scars formed 
by the breakdown of subcutaneous tissue. 


An ‘osteopathic manipulative treatment is usually indi- 
cated at the third visit. After this visit the patient should 
come every two weeks, receiving manipulative treatment each 
time, while once every four weeks or at every other visit, 
the patient brings in a sample of urine, and examination is 
made of the abdomen for position of the fetus and fetal 
heart tones. Also her blood pressure is taken, her weight 
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checked and inquiry made about elimination, rest, exercise, 
diet and general feeling of the patient. The individual need 
for osteopathic manipulative treatment will depend of course 
upon the patient’s particular condition—she may need treat- 
ment as often as twice a week. 


The findings on external pelvimetry, obtained usually at 


the first visit, should be approximately within the following 
limits : 


Interspinous ....................-. 26 cm. 
29 cm. 
Bitrochanteric .................. 31 cm. 


External Baudeloque......... .20 cm. (19 to 21) 


Internal pelvimetry in the case which is grossly normal 
in external measurements is not very detailed. 


Internal conjugate or diagonal conjugate, which is the 
distance from the lower border of the symphysis to the 
promontory of the sacrum, should be 12.5 cm. or more. 


The true obstetrical conjugate is the distance from the 
middle of the symphysis pubis to the promontory of the 
sacrum and is the narrowest measurement of the inlet. The 
average finding is 11 cm. or 1.5 cm. less than the diagonal 
conjugate. This measurement is determined only by sub- 
tracting 1.5 cm. from the length of the diagonal conjugate. 


Except in a rachitic pelvis or in one badly distorted, the 
above measurements will give all the needed information. 


Pelvic Examination—As stated earlier, the best time to 
make a thorough examination of the pelvis is before a preg- 
nancy begins. As for the time during pregnancy to make 
the local examination, it works out most satisfactorily to do 
it sometime during the fifth month. During the first three 
or four months in a person showing a tendency to abort, 
it is certainly an unwise procedure to enter the vagina or 
rectum for examination. Also, the uterus remains in the 
pelvis for three months and its presence makes it more diffi- 
cult to determine the condition of other pelvic structures. 
At five or six months the uterus is well up out of the pelvis, 
there is little stress put on the uterus itself during the ex- 
amination and thus little chance of doing any damage. Later 
than six months the uterus becomes so large that the adnexal 
structures are greatly distorted, and within six weeks of 
delivery there should be no vaginal examination for fear of 
contamination. 


In making the examination, one should note the follow- 
ing: 
External Structures: 
(a) The abdomen as to tone of abdominal muscles; 


(b) The escutcheon as to whether it is male or fe- 
male in type. (The normal female type has the 
broad base of the triangle upward, while a 
masculine type has the point of the triangle ex- 
tending upward on the abdomen) ; 


(c) The thickness of the bony pelvis and its com- 
parison with the external measurements. The 
latter may be within average limits and still a 
disproportion occur because thick bones will di- 
minish the amount of available space inside the 
pelvis; conversely, when measurements are 
slightly under, one need not be too greatly 
concerned where the bony structure is thin be- 
cause the space within the pelvis will still be 
adequate ; 


(d) Any congestion or varicosities of the labia; 


(a) The depth of the perineum and the condition of 
the tissue from previous lacerations or scars; 


(f) The vaginal orifice as to its elasticity or relaxa- 
tion; 


(g) The urinary meatus as to any inflammation; 
(h) The vaginal wall, with the patient bearing down, 
check for cystocele or rectocele. 
Bimanual examination is done after completing the 
examination of the external structures. With one finger in 
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the vagina, the tone of the muscles of the pelvic diaphragm 
is noticed; the extent of a rectocele or cystocele can be judged 
by palpation. The spines of the ischii are located and the 
distance between them judged as to adequacy of room for 
the fetal head to pass. It is not usually necessary to measure 
this with instruments. Still with one finger only in the vagina, 
the position of the cervix is determined and any irregularities 
of the cervical mucosa or cervical os are noted. Particularly 
does one ascertain the degree of any laceration or the 
presence of any fibrotic tissue around the os. Before bring- 
ing the finger out one should note the contour of the sacrum. 
Normally, it is concave but it may be flat or convex in which 
case it would interfere with delivery. 


All of the above procedures are best done with one finger. 
Then, if it is not too distressing to the patient, one should 
use two fingers in the vagina to check both adnexa, noting 
any abnormal masses or tension. The final point to cover 
is the important one of getting the diagonal conjugate. It 
is usually necessary to use the middle finger to reach the 
promontory of the sacrum while both fingers are in the 
vagina. Since this is a painful procedure at best, it is always 
wise to warn the patient just a second before pushing back 
to reach the sacrum. By making note where the lower border 
of the symphysis comes on the examining hand, one then 
can measure from the tip of the middle finger to the point 
on the hand and get the conjugate in centimeters. If one 
cannot reach the promontory of the sacrum and the span 
of the examiner’s hand is at least 12.5 cm. then one knows 
the conjugate is over 12.5 cm. As the fingers are withdrawn 
the amount of mobility of the coccyx is noted. 


The arch of the pubes should be checked by palpating 
the contour of the pubic rami. This is done easily by placing 
the thumbs along the medial aspects of the two pubic bones 
and tracing the shape of the arch with the thumbs. The 
angle of one side with the other at the symphysis should be 
at least 45 degrees. In patients who exhibit thick bones 
and a tendency to a masculine escutcheon, one should pay 
attention particularly to the pubic arch, for in cases having 
a male type of pelvis, the measurements externally may be 
normal and even the inlet, but difficulty in delivery comes 
when the head reaches, the outlet or where a narrow pubic 
arch interferes. By the time one realizes this during delivery, 
it may be too late to use the most desirable method of aiding 
normal labor. 


The other measurement frequently taken is the distance 
between the ischial tuberosities. This is done by using the 
pelvimeter or more simply by doubling the fist between the 
two tuberosities while the patient is in the lithotomy position. 
In centimeters this should be a minimum of 9. One can 
soon learn to judge the adequacy of the space by knowing 
the width of his own fist. 

If the entire pelvis is within normal limits no further 
examination need by made, but if one or more findings are 
questionable, an examination may and should be repeated 
at seven and one-half months. At this time one may be 
able to judge the proportionate size of fetus to pelvis as well 
as checking on the previous findings. In cases of question 
one can resort to an x-ray to aid in diagnosis. However, 
it is not wise to subject the patient to unnecessary exposure. 


Restrictions During Last Weeks of Pregnancy.—During 
the last four to six weeks of pregnancy, there are certain 
restrictions for the obstetrical patient, and the doctor should 
make a point of explaining these at the time. No tub baths, 
no intercourse, no vaginal examinations and no violent exer- 
cise constitute the chief limitations. It is well to have the 
patient reasonably near the hospital or wherever the delivery 
is to take place. If the patient has to ride too great a dis- 
tance after labor has begun, there is apt to be heavy pressure 
of the baby’s head against the perineum. Particularly is this 
likely to do harm to the baby when the head has been carried 
low in the pelvis or engaged for several weeks. The 
uneven bumps and jolts encountered in any car ride can 
produce marked upward pressure just at the time uterine 
contractions push the baby from above. Since the head is 
in an oblique position until just before it emerges, the strain 
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or jar can be the cause of cervical lesions in the unborn 
infant. Therefore, a prenatal stress can be responsible for 
many a postnatal condition in the baby and the effects of 
abnormal vagal stimuli from cervical lesions are many and 
often persistent. 


It has been of interest to note several cases recently in 
which the mother lived forty to fifty miles from the hospital 
and was brought in during active labor. Lightening had 
occurred four to six weeks previous to delivery so the head 
of the babe was well fixed against the bony pelvis. Upper 
cervical or suboccipital tension in the infant was noticed 
during the neonatal period and until that was permanently 
relieved the babies had a great deal of regurgitation or colic 
—an example of abnormal vagal action. 


Summing up the results of the general physical examina- 
tion and the pelvic examination, one should decide whether 
the patient will be expected to have a normal delivery or 
whether an operative procedure will be necessary. If indi- 
cations are present for a Cesarean operation, one should 
plan for that and not do it as a last resort. It is of utmost 
importance to keep accurate records of all findings and the 
patient’s progress. Not only is this needed for one’s own 
reference, since all details cannot be kept in mind, but also 
most hospitals require a prenatal record. With a large 
obstetrical practice the doctor may have his own printed 
forms. He should either make a duplicate record or obtain 
from the hospital a prenatal sheet that can be placed with 
the patient’s chart at the time of delivery. 


So far, this paper has dealt mainly with the care of 
the patient requiring only routine management. If all cases 
went along in a natural physiological way, perhaps there 
would be no need for a physician’s services, but most women 
today want the advice and help of someone, either a private 
physician or a clinic. Particularly is this true if a woman 
has some condition in addition to her pregnancy or if the 
pregnancy itself is abnormal in some way. Some of the 
most frequent minor complaints or complications of preg- 
nancy will be outlined. 


Nausea and Vomiting—Nausea and vomiting is due 
probably to the change in metabolism and the entrance of 
new glandular products into the blood stream. Usually, when 
present, this condition subsides by the end of the third month. 
Osteopathic manipulative treatment to the fourth, fifth and 
eighth thoracic segments and to the cervical region will 
relieve much of the irritabiliy of the nerve centers of the 
stomach. 

Fear.—Fear is one stumbling block in the progress of 
a pregnancy and this is a state that must be overcome by 
the doctor either by his own conversation with the patient 
or by directing her reading. 

Bleeding.—Bleeding from the vagina may occur in small 
amounts at the time of a regular menstrual period for the 
first two or three months of pregnancy and not be considered 
of serious import or abnormal for that individual. Some 
patients may even menstruate regularly throughout the entire 
time of gestation. Several such cases have come to notice 
in the clinic of the Chicago College of Osteopathy recently. 
However, bleeding in between menstrual periods or bleeding 
in large amounts any time can be a serious matter and one 
should ascertain its cause. If it occurs early in pregnancy, 
it may mean a threatened abortion or a tubal implantation, 
a polyp or a fibroid tumor associated with a pregnancy. 
Later, one may suspect a placenta praevia, or if associated 
with much pain, a premature separation of the placenta. For 
bleeding during early pregnancy the first step is to keep the 
patient in bed with the foot of the bed elevated, thereby 
attempting to control the bleeding by rest alone. Bleeding 
which does not respond to conservative measures is outside 
the scope of this paper. As long as one is cautious, hasty 
action need not be taken unless the hemorrhage is of large 
amount. Rest and watchful waiting and gentle manipulation 
of the spine to influence the nervous system will often be 
more effective than more strenuous measures. Patients who 
have had one or more spontaneous abortions are kept in 
bed for three or four days at the time corresponding to the 
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menstrual periods. This is done to lessen the chance for 
interruption in pregnancy for mechanical causes. 


Frequency of Urination—A frequency of urination is 
practically a normal accompaniment to pregnancy since the 
growing uterus must of necessity press upon the bladder. 
After the third month this annoyance is lessened until the 
fetus drops a short time before delivery. 


Edema.—Swelling of the ankles is a sign which should 
be watched for carefully. It may indicate only lymphatic 
blockage by pressure on the lymphatic vessels in the pelvis, 
but it may also be due to kidney impairment. Sitting with 
the legs elevated and lying down will relieve the lymphatic 
stasis quickly. Nephritic edema will not respond so quickly 
to this measure. Also there will be other signs in kidney 
involvement. 


Rapid Gain in Weight—A gain in weight of more than 
three pounds a month should be controlled by eliminating all 
starchy foods from the diet and by giving no salt, or foods 
containing little salt. 


Varicose Veins.—Varicose veins are often seen in preg- 
nant women and many require the use of an elastic stocking. 
It is better to, support the veins early in pregnancy if there 
is a tendency toward dilatation rather than to let them 
become very large. In cases where the vulva shows marked 
varicosities, a perineal supporter will be helpful and afford 
great relief to the patient. 


Sugar—tIn the routine urinalysis sugar is a frequent 
finding in an obstetrical patient and when present as one 
plus or even two plus is considered normal. The sugar 
tolerance is unstable in these women and sugar will not show 
up all the time, but will be seen without any apparent harm 
in at least 50 per cent of patients. 


Blood—The blood of pregnant women often shows a 
secondary anemia, the so-called anemia of pregnancy. 
Whether this is due in all cases to the pregnant state is 
decidedly open to question, for most women either do not 
have a blood count made before they are pregnant, or they 
have sufficient other causes for an anemia. In either event 
it is not wise to forget about the matter and hope that after 
delivery the blood count will return to normal. The ex- 
pectant mother needs all the red cells she is entitled to for 
herself and for the metabolism and nourishment of her 
offspring. Some hematinic product should be given. The 
use of the concentrated vitamins and minerals, as suggested 
earlier, will aid in overcoming the anemia, but often iron 
or iron and liver therapy is necessary as well. 


Greater complications of pregnancy such as pre-eclampsia, 
eclampsia, renal insufficiency and accidents to the fetus or 
placenta are conditions which must be watched for by every 
obstetrician and are major topics in themselves outside the 
scope of this paper. 


Osteopathic Care—The osteopathic care of obstetrical 
patients is directed toward normalizing all spinal as well 
as pelvic structures. During pregnancy the pelvic ligaments 
become more pliant to make ready for parturition. Their 
condition may allow bony lesions to occur in the pelvic joints 
more easily, but the correction of these lesions requires less 
force than when they occur in the nonpregnant woman. Any 
harm resulting from osteopathic manipulative treatment 
during pregnancy is most often due to unwarranted forceful 
procedures. Lesions correct easily as a rule. The correction 
of the joints of the eighth and ninth thoracic vertebrae often 
gives much relief to a patient who feels exhausted and 
dragged down. The postural changes of pregnancy produce 
strain of spinal muscles and ligaments which goes higher 
and higher in the thoracic region as gestation progresses. 
Extension of the spine in the region of the seventh to ninth 
thoracic affords a release from this strain. Correction of 
sacral and lower lumbar lesions puts the patient in the best 
possible condition for the delivery of the baby. Muscles 
which work evenly and to the greatest of their ability 
without going into spasn. will expel the baby efficiently. The 
working of the muscles depends upon their nerve and blood 
supply as well as upon their structural position. The pelvis 
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needs particular attention, not only because it is the location 
of the rapid physiological changes, but also (and this is of 
concern especially to osteopathic physicians), because it is the 
foundation for the spinal column. A sacroiliac lesion not 
only disturbs the balance of action of the pelvic muscles and 
ligaments, but also “ties up” many of the segments above. 
One must not overlook the possibility of structural imbalance 
from a short lower extremity. Correction of this can 
improve the stability of the pelvic joints and they in turn 
have their effect on all segments above. In attempting to 
normalize structural conditions the patient should be asked 
to cooperate by avoiding occupational positions which will 
make lesions recur and by wearing a heel which is low and 
broad enough to support her well. This point needs to be 
stressed particularly for obstetrical patients whose postural 
balance is changing constantly during the short period of 
pregnancy. 

Osteopathic manipulative treatment during the entire 
prenatal period will put the patient into a condition that will 
make delivery as nearly perfect as possible. Whether or not 
the osteopathic theory in prenatal care can be proved scien- 
tifically, the mothers themselves, and many nurses, too, in 
osteopathic institutions, will vouch for the greater ease in 
delivery and attribute this to the manipulative care given 
before labor. So let’s have more osteopathic babies. 


5200-50 Ellis Ave. 
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24:73-96 (April), 1940. 
A Survey of the Advisabilit f Preoperati - " 
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Weight Control. Hanna Leinbach, D. O., and Alma C. Kinney, 
D.O., Kansas City, Mo.—p. 82. 


Dilated Cecum Simulating Ovarian Cyst. 
Kansas City, Mo.—p. 91. 


24:97-120 (May), 1940 
The Insufficiency of Surgical Sufficiency. George J. Conley, D.O., 
Kansas City, Mo.—p. 99. 
Strictly Osteopathic Medicine. 
Mo.—p. 103. 


Postpartum Hemorrhage. Merle Griffin, D.O., Kansas City College 
of Osteopathy and Surgery.—p. 105. 


Deficiency Diseases. Annie G. Hedges, D.O., Kansas City, Mo.— 


p. 108. 
Premature Systole. Part I. 


City, Mo.—p. 110. 


Student Case Report. E. R. Geagan, D.O., Kansas City College 
of Osteopathy and Surgery.—p. 115. 


24:121-144 (June), 1940 

*Resume of ithe 1940 Child’s Health Conference. 
D.O., Kansas City, Mo.—p. 123. 

The Child’s Health Conference. 
City, Mo.—p. 126. 

Puerperal Infection, History and Cause. Elburn A. Smith, D.O., 
Kansas City College of Osteopathy and Surgery.—p. 130. 

The Two-Year College Premedical Requirement. 
Conley, D.O., Kansas City, Mo.—p. 135. 

Premature Systole. Part II. Edwin I. Schindler, D.O., Kansas 
City, Mo.—p. 139. 


*Resume of the 1940 Child’s Health Conference.— 
The Eighth Annual Child’s Health Conference was con- 
ducted by the Jackson County (Mo.) Association of Osteo- 
pathic Physicians and Surgeons on April 24, 25, 26, and 27. 
Two hundred and nine children were examined by osteo- 
pathic physicians and by dentists. Four classifications were 
used, based on age: Group 1, children from birth up to one 
year of age; Group 2, from one to two years of age; Group 
3, from two to five years of age, and Group 4, from five 
to ten years of age. 
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In Group 1, infected tonsils, skin conditions (infantile 
eczema), and rectal conditions were predominant. The nor- 
mal weight was based on age. 

Nose and throat conditions of enlarged tonsils and ade- 
noids were present in a ratio of 66 per cent in Group 2. 
The normal weight was based on age. 

Group 3 showed an increase in the acute infectious dis- 
eases, with resulting affections of the glandular system and 
the heart. The increase in spinal lesions showed the result 
of traumatic conditions occurring at this period of life. 

Group 4 showed a high percentage of enlarged tonsils, 
dental defects, definite spinal lesions, and glandular and 
genitourinary conditions. Normal weight was determined in 
relation of height to age. 

The following summary has been compiled from Dr. 
Schindler’s notes to show the relation of ‘this year’s findings 
to those made over a four year-period. 

Four-year summary 
1940 Examination of 209 children Examination of 1120 
1 to 10 years children 1 to 10 years 
Ear, Nose and Throat 56% (118) 61% 
Glandular involvement 23% (48) 
Nervous Involvement 14% (31) 


Spinal Lesions 26% (56) 35% 
Skin 
(Infantile Eczema) 14% (30) Ae 
Rectal 11% (24) 17% 
Genitourinary (Mainly 
Circumcision) 22% (46) 25% 
Lungs 7% (16) (Rales) 8% 
Heart 7% (16) (Heart Murmurs) 9% 
Rickets 12% (25) 8% 
Dental Defects 23% (47) 20% 
Contagious Diseases 
Measles 32% (67) 27% 
Pertussis 22% (47) 18% 
Scarlet Fever 8% (18) 8% 
Chicken Pox 2% (6) 4% 
Mumphs 2 cases 8% 
Pneumonia 3% (9) 7% 
Diphtheria 5cases 
Infantile Paralysis 1 case 2cases 
Weight 
Overweight 23% (49) 20% 
Underweight 23% (49) 18% 
Normal 52% (110) 62% 


THE OSTEOPATHIC DIGEST 
PHILADELPHIA COLLEGE OF OSTEOPATHY 
PHILADELPHIA 


Vol. 13: No. 3 (April), 1940 
In Quest of a $1,000,000 Endowment for P.C.O.—p. 2. 
*A Clinical Approach to the Low-Back Problem. Guy S. Deming, 
D.O., Summit, N. J.—p. 7. (Scientific Supplement Vol. V. No. 3 
(April) 1940.) 


a It Was in the Beginning. O. J. Snyder, D.O., Philadelphia— 
p. 14. 


: Obstetrical Report of Philadelphia Osteopathic Hospital and Clin- 
ics, 1937-38-39. H. Walter Evans, D.O., Philadelphia, and Francis 
E. Gruber, Gerntantown.—p. 18. 

*A Clinical Approach to the Low-Back Problem.— 
Deming submits the following classification for a means of 
approaching the low-back problem, based somewhat on type 
and regional distribution of pathology: (1) Medical, in- 
cluding acute and chronic infections, backache in postoper- 
ative and postpartum cases, and chronic illnesses leading 
to asthenia; (2) gynecological, including pelvic congestion, 
traction on ligaments and supports of the pelvic organs, and 
pressure phenomena arising from tumors; (3) urological, 
with emphasis on prostatitis as a predisposing cause; (4) 
neurological, including tumors of the spinal cord and lesions 
of the intervertebral discs; (5) gastroenterological, with em- 
phasis on constipation and lesions low in the bowel, and 
(6) orthopedic, with which the author deals extensively. 

The orthopedic causes of backache are grouped by the 
author into five categories: (1) Developmental anomalies in 
the lumbosacral region; (2) traumatic disturbances: (3) 
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rheumatic and arthritic manifestations involving trauma, 
infections, or degenerations of the vertebral bodies, facets, 
or both; (4) poor body mechanics (posture), and (5) com- 
binations of the foregoing. 

Bailey and Carter are quoted to the effect that as many 
as 67 per cent of all spines examined by them showed some 
variations which are considered abnormalities, yet they did 
not all cause symptoms. Spina bifida in the lumbar and 
sacral region, unaccompanied by herniation of the soft tis- 
sues, has been uncovered in 15 per cent of routine exam- 
inations of supposedly normal men. 

Deming stresses the need in effective management ot 
low-back pain, of deciding whether the observed anomaly 
can fairly be held accountable for the presenting symptoms. 

The concept of the “newer anatomy” of the spine is 
given as that of visualizing the spine to be made up of 24 
vertebral bodies with 23 intervertebral joints, and emphasiz- 
ing the fact that these are not true joints, having no synovial 
membrane. In the light of this concept, attention should 
be directed to the paravertebral or apophyseal joints be- 
tween contiguous superior and inferior articular facets, which 
are true diarthodial joints with synovial lined cavities. 

“In the physiology of the spine, the function of these 
joints it to guide and stabilize, not to carry weight. In 
good posture, permitting good body mechanics, they do not 
carry weight. They each permit motion through a very 
small arc which in the total length of the spine sums up 
to an appreciable amount. The force which must be taken 
by any joint depends on two factors, load and leverage. In 
activities involving heavy manual labor the load is trans- 
mitted to the spine from the arms. The leverage increases 
as we approach the sacrum. 

“With this concept in mind, the pathogenesis of low- 
back pain and sciatica on the basis of trauma is easier to 
understand. Trauma may be the sole factor, or it may be 
apparently minor yet sufficient to be the precipitating factor 
when superimposed on a previously weakened structure. .. .” 

Although terminology relating to rheumatic and arthritic 
manifestations in the spine is confusing, the Fourth Rheu- 
matism Review of January, 1938, which covered American 
and English literature for 1936, recognized two clinical types: 
atrophic spondylitis and hypertrophic spondylitis. 

Deming gives as the chief danger to the lumbar region 
arising from poor posture, hyperextension changes, which 
necessitate increased tension on the posterior group of 
muscles, increased shearing stress in the lower spine, and 
which do not introduce any factor by which the anterior 
abdominal muscles are adequately developed to offset the 
powerful back muscles. Lumbar lordosis is said to pave 
the way for static trauma, for chronic postural destruction 
of the lumbosacral disc, and the making of the victim more 
liable to acute strains and sprains. 

Ober, writing in The Journal of Bone and Joint Surgery 
for January, 1936, blames contracture of the fascia lata for 
muscular pressure of the gluteus maximus on the sciatic 
nerve where it emerges below the piriformis, causing sciatica 
with or without back pain as such. 
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Accidents in Children 

The nation’s increasing concern for better child health, 
and therefore, life conservation is in part responsible for 
this monograph in the New York State Journal of Medicine, 
July 15, 1940, on a series of 752 cases of accidents in chil- 
dren compiled from the records of the Gouverneur Hospital, 
New York, between the years 1933 and 1938, inclusive. The 
joint authors, Morris Zimmerman, M.D., and Samuel Adams 
Cohen, M.D., consider incidents of accidents of hospital ad- 
missions of children, and incidents of accidents by sex and 
age group. A classification is made also of the injuries 
sustained, the following table showing these accidents ac- 
cording to frequency: 
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Falls 295 Boo 
Auto traffic 137 k Notices 
Burns . 33 CHILDREN IN A DEMOCRACY. General Report Adopted by 
Near drowning and rescued from 20 the White on a Democracy. Paper 
$ co ages. ublisne anuary an or saie yt 
Kn ives and sharp objects 15 Seocceneniens of Documents, Government Printing Office, Washing: 
Bicycles ton, D. €., at 20 cents. 
Miscellaneous 237 This is an 86-page report with seven charts, without 
an index, covering the second session of the White House 
Total 752 Conference on Children in a Democracy. It includes a list 


The authors give as the commonest cause of injuries 
sustained in the home, falls, which caused 96 out of the 186 
accidents occurring in the home. There were 30 instances 
out of the 186 which were due to burns and scaldings. 


Forty-two per cent of the total number of home acci- 
dents, or 79 cases, were children under five years of age, 
children under five years consituting only 17 per cent of the 
total number of cases. 


Concerning falls, the authors say: 


“With many children self-locomotion is at times asso- 
ciated with an uncalculating and jaunty manner, more par- 
ticularly when they are preoccupied while running, descend- 
ing stairs, or climbing fences. Although some may ques- 
tion the advantages derived from such activities, particularly 
when these constitute a hazard—a hazard that becomes very 
apparent only too frequently as human uncertainties come 
into play—yet its consequences are tossed aside or laid at 
the doors of inexperience. (Parenthetically, however, who, 
while watching with curious expectancy, does not sometimes 
envy the quickened cadence, resulting from varied recrea- 
tional activities, that readily lends itself to an unstable 
equilibrium, faulty coordination and, more commonly, faulty 
timing—one or all of which may, and occasionally do, cause 
a spill or a fall?) As a matter of fact, with children, falls 
are literally taken in their stride, and it is only when these 
falls cause injuries that seem serious that medical attention 
is sought. 

“With this thought in mind it may be of interest to note 
that of the 295 injuries due to falls, virtually 15 per cent 
had a history of a “fall downstairs,” and another 15 per cent 
were injured as a result of falls from fences, swings, and 
the like.” 

There were 28 case fatalities in this series of accidents, 
with autopsies performed on nine cases. General anesthesia 
in one form or another was administered to 329 children, 
and local anesthesia was given for the same reason to 10 
other children, 
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CONVENTION THEME—“OSTEOPATHY AND THE PUBLIC 
HEALTH” 


The American Osteopathic Association and Allied So- 
cieties will hold their forty-fifth Annual Convention in 
Atlantic City, June, 1941. 


President F. A. Gordon and General Program Chairman 
Walter W. Hopps, Jr., have selected the theme “Osteopathy 
and the Public Health.” 

This does not mean that the convention and speakers will 
discard the usual scientific phases, in papers and clinics or 
other demonstrations, but, in the case of individual speakers, 
the public as well as the scientific aspects of their particular 
subjects will be considered. 


Dr. R. C. McCaughan, in a letter to Dr. Hopps concern- 
ing the theme, wrote “Osteopathy, in its particular contribu- 
tion, has added a great deal to the health of the people of the 
United States, and it could add a good deal more—not only 
directly in the way of service by osteopathic physicians but 
also by the final infiltration of such ideas into the thinking 
and activities of all physicians.” 

The General Program Chairman reports that over 300 
members of the profession have been contacted in an effort 
to secure the best possible speakers for the convention. And 
further, he earnestly pleads that everyone receiving an 
assignment give it his every consideration as another oppor- 
tunity to serve the profession. 

W. W. H. 


of the officers of the conference, the report committee, 
the staff, and comments and reports on the following sub- 
jects: The Goals of Democracy, The Child in the Family, 
Religion in the Lives of Children, Educational Services 
in the Community, Protection Against Child Labor, Youth 
and Their Needs, Conserving the Health of Children, 
Children Under Special Disadvantages, Public Administra- 
tion and Financing, Government by the People. 
This was a conference in which Dr. E. A. Ward repre- 
sented the American Osteopathic Association. 
(Book Notices continued on ad page 15) 


State Boards 


California 
Vincent P. Carroll, Laguna Beach, was appointed to replace 
Ernest G. Bashor, Los Angeles, in July, for a four year term ending 
January 15, 1944, and J. M. Prendergast, San Francisco, was appointed 
to replace Robert G. Lawson, San Francisco, for a two-year term 
ending December 21, 1942. 


Florida 
The next examination in the basic sciences will be held on 
November 1 at the University of Florida, Gainesville. All requests for 
application blanks should be sent to Dr. John F. Coon, Secretary, 
John B. Stetson University, DeLand. All applications must be made 
at least 15 days prior to the date of examination. 


Georgia 
The following officers were elected on July 3: President, R. H. 
Brown, Columbus; vice president, R. E. Andrews, Rome; secretary- 
treasurer, W. A. Hasty, Griffin. 
Illinois 
The next examinations will be held on October 1, 2 and 3 at 
Chicago. For further details address O. C. Foreman, osteopathic ex- 
aminer, 58 E. Washington St., Chicago. 


Iowa 

The Iowa Board of Examiners in the Basic Sciences will conduct 
a written examination at the State Capitol Building, Des Moines, on 
October 8 at 9:00 a.m. Address Ben H. Peterson, Ph.D., Secretary, 
Coe College, Cedar Rapids. 

Minnesota 

The next basic science examination will be held on October 1 
at the University of Minnesota. 

The Minnesota State Board of Examiners in Osteopathy has 
ruled that after a graduate of an osteopathic college has completed 
the basic science examination and has received the certificate, appli- 
cation may be made to the osteopathic board for a special examina- 
tion immediately following any of the basic science examinations. 
For further information address Ernest S. Powell, secretary-treasurer, 
925 New York Building, St. Paul. 

West Virginia 

The next examinations will be held in Huntington, Febuary 
17 and 18, 1941, at the office of Robert B. Thomas, 827 First Hunting- 
ton National Bank Bldg. Applications should be filed not later, than 
February 1, 1941. Application blanks may be secured from the sec- 
retary, Guy E. Morris, 542 Empire Bldg., Clarksburg. 

Wisconsin 

M. L. Sanfelippo, Racine, has been appointed to the Wisconsin 

Board of Medical Examiners, succeeding E. C. Murphy, Eau Claire. 


Conventions and Meetings 


Announcements 


American Osteopathic Association, Forty-Fifth 
Annual Convention, Atlantic City, N. J., June 23-27, 
1941. Program chairman, Walter W. Hopps, Jr., 
Los Angeles. 


American College of Osteopathic Surgeons, Bashline-Rossman Hospital, 
Grove City, Pa., October 7-9. Program chairmen, O, O. Bashline 
and Walter F. Rossman, both of Grove City, Pa. 

American Osteopathic Society of Proctology, Osteopathic Hospital 
of Philadelphia, June 19, 20, 1941. Program Chairman, Robert L. 
Taylor, Dayton, Ohio. 

California state convention, March 22-26, 1941. Program chairman, 
J. Willoughby Howe, Hollywood. 
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Eastern Osteopathic Association, Hotel Pennsylvania, New York City, 
March 29, 30, 1941, Program Chairman, Chester D. Losee, West- 
field, N. J. 

Illinois state convention, Peoria, May 5, 6, and 7, 1941. 

Indiana state convention, French Lick, September 22-24. Program 
chairman, F. E. Warner, Bloomington, 

Iowa state convention, Des Moines, May, 1941. Program chairman, 
Saul Klein, Des Moines. 

Kansas state convention, Abilene, October 14-16. Program chairman, 
James B. Donley, Kingman. 

Kentucky state convention, Louisville, September 25, 26. 

Louisiana state convention, Alexandria, October. 

Maine state convention, Portland, November 1, 2. Program chair- 
man, Harry H. Campbell, Portland. 

Maryland state convention, Baltimore, October 13. Program chairman, 
Grace R, McMains, Baltimore, 

Massachusetts state convention, January 18, 1941. 

Michigan state convention, October 29-31. Program chairman, H. C. 
Belf, Detroit. 

Middle Atlantic States Osteopathic Association, Hotel Washington, 

Washington, D. C., October 4, 5. Program chairman, Frank 
Heine, Greensboro, N. C. 

Minnesota state convention, St. Paul, May 2, 3, 1941. Program chair- 
man, Ernest S. Powell, St. Paul. 

Missouri state convention, Kansas City, October. Program chairman, 
J. Lincoln Hirst, St. Louis. 

New England Osteopathic Association, Hotel Emerson, York Harbor, 
Me., September 20, 21. Program chairman, Mark Tordoff, Provi- 
dence. 

New Jersey state convention, Hotel St. Dennis, Atlantic City, Sept. 
13, 14, 15. Program chairman, Harold W. Christensen, Summit. 
New Mexico state convention, Franciscan Hotel, Albuquerque, Sept. 

1, 2. Program Chairman, L. M. Pearsall, Albuquerque. 

New York state convention, Utica, October 4-6, Program chairman, 
J. R. Miller, Rome. 

Oklahoma state convention, Aldrige Hotel, Wewoka, October 17-19 
Program chairman, H. C. Baldwin, Tulsa. 

Pennsylvania state convention, Bellevue-Stratford Hotel, Philadelphia, 
October 11, 12. Program Chairman, Michael Blackstone, Allen- 
town. 

South Dakota state convention, Vermillion, May, 1941. Program 
chairman, E. W. Hewett, Sioux Falls. 

Tennessee state convention, Chattanooga, Sept. 27, 28. 

Texas state convention, Hotel Adolphus, Dallas, May 1, 2, 3, 4, 1941. 
Program chairman, Marille Sparks, Dallas, Texas state mid-year 
meeting, October. Program chairman, Lester J. Vick, Amarillo. 

Vermont state convention, Rutland, October 2, 3, Program chairman, 
Marian J, Norton, Windsor. 

West Virginia state convention, Charleston, May 18-20, 1941, Pro- 

gram chairman, Robert B. Thomas, Huntington. 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


COLORADO 
Northern Colorado Osteopathic Association 
On June 23 at Greeley, Ruth Keena and E. J. Lee, Greeley, 
reported on the state convention at Denver. Plans were made for 
cooperation with the National Association for Cancer Control and 
with local public health and welfare projects. The business meeting 
followed a picnic supper. 
Volusia County (Fourth District) O pathic A iation 
At Daytona Beach, July 2, Donald S. Cann, Daytona Beach, was 
elected secretary-treasurer. A new constitution and by-laws for the 
association were adopted, M. P. Briley, Daytona Beach, read a letter 
from the U. S. Employees’ Compensation Commission providing 
osteopathic care for Federal employees. 
A picnic was held on August 1 at Silver Beach, 
West Coast (Fifth District) Osteopathic Society 
(Formerly Hillsborough and Pinellas Counties Osteopathic Society) 
The officers were reported in the August JouRNAL. 
On July 18 a moonlight boat ride and fish fry were held at 
Mullet Key. 


ILLINOIS 
Second District Illinois Osteopathic Association 

At Orangeville, August 7, the speakers included Mr, Phil Morri- 
son, public relations director at the Kirksville College of Osteopathy 
and Surgery, Kirksville, Mo., whose subject was “Student Recruiting,” 
and Ransom L. Dinges, Orangeville, who discussed “Keeping Case 
Records.” Charles Medaris, Allen H. Miller, and Stanley Adamson, 
all of Rockford, also addressed the meeting. 


INDIANA 


State Association 

The following program is scheduled for the state convention to 
be held September 23 and 24 at French Lick: 

“Examination of the Cardiac Patient,” “The Rheumatic Heart 
and Valvular Disease,"’ “The Cardiac Arrhythmias,” and “Applied 
Osteopathic Pathology,” to be presented by Arthur D. Becker, Des 
Moines, Iowa; 

“Acute Suppurative Middle Ear Disease and Its Management,” 
“The Eye in General Practice,” and “Sinusitis,” to be presented by 
Ralph Vorhees, Cleveland ; 

“Low-Back Pain: Its Analysis and Treatment,”’ “Diverse Sacroiliac 
and Lumbar Manipulative Technics Demonstrated,” “Avoiding Routine 
in Manipulative Treatment,”” and “The Thoracic Region: Three 
Technic Methods,” to be given by Walford A. Schwab, Bloomington, 
Ill. 
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Indiana, Kentucky and Tennessee will hold consecutive state 
convention meetings, Indiana and Kentucky will be addressed by all 
three of the foregoing doctors, while Tennessee will hear only Drs. 
Schwab and Becker, 
Northern Indiana Osteopathic Association 
“Infantile Paralysis’ ‘was the topic of discussion on July 23 at 
South Bend. “X-Ray Diagnosis” was discussed on July 30, and on 
August 6, “Hay Fever.” 
IOWA 
Polk County Osteopathic Society 
The officers were reported in the July Journat. The following 
committee chairmen have been appointed: Membership, Don 
Sloane; professional education, Della B. Caldwell; censorship, Arthur 
D. Becker; student recruiting, F. D. Campbell; industrial and insti- 
tutional service, Eugene Luebbers; clinics, Byron Laycock; publicity, 
Raymond B. Kale. All are from Des Moines. 
KANSAS 
Arkansas Valley Society of Osteopathic Physicians and Surgeons 
The speaker on July 25 at Pratt was Robert A. Steen, Emporia, 
who spoke on “Narcotics” and “The Wilson County Case.” 
Central Kansas Association of O hic Physicians and Surgeons 
A meeting was held on July 17 at Abilene at which plans were 
begun for the state convention this October. Robert A. Steen, Emporia, 
outlined the program for the convention. 
North East Kansas Society of Osteopathic Physicians and Surgeons 
The speaker on July 3 was Forrest Kendall, Holton, The business 
meeting followed a picnic luncheon at the Marysville city park. 
Shawnee County Osteopathic Association 
On July 22 at Topeka, Gladys Shutt, Topeka, was honored at 
dinner, following her resignation as secretary-treasurer of the associa- 
tion. Genevra Erskine Leader, Topeka, was elected secretary-treasurer 
to fill the unexpired term of Dr. Shutt. 


South Central Kansas Society of Osteopathic Physicians and 
Surgeons 
On July 22, at Augusta, a general business meeting was held with 
a —_ table discussion on “Professional Problems.” 

A. L. Quest, Augusta, is serving as temporary secretary of the 
society following the resignation of the former secretary, J. Q. 
Mattern, Whitewater, who has become associated with Robert 
Bachman, Des Moines, Iowa. 


Southeastern Kansas Association of Osteopathic 
Physicians and Surgeons 
A meeting was held June 20 at Chanute following a picnic dinner 
at the city park. 


KENTUCKY 
State Association 

The following program is scheduled for the state convention to 
be held at Louisville September 25 and 26: 

“Examination of the Cardiac Patient,” “The Rheumatic Heart 
and Valvular Disease,’ Cardiac Arrhythmias,” and “Applied 
- aaa Pathology,’ to be given by Arthur D. Becker, Des Moines, 
owa; 

“Acute Suppurative Middle Ear Disease and Its Management,’ 
“The Eye in General Practice,” and “Sinusitis,” to be presented by 
Ralph Vorhees, Cleveland; 

“Low-Back Pain: Its Analysis and Treatment,” “Diverse 
Sacroiliac and Lumbar Manipulative Technics Demonstrated,” “Avoid- 
ing Routine in Manipulative Treatment,” and “The Thoracic Region: 
Three Technic Methods,” to be given by Walford A. Schwab, 
Bloomington, IIl. 

Kentucky, Indiana, and Tennessee will hold consecutive state 
convention meetings. Indiana and Kentucky will be addressed by 
all three of the foregoing doctors, while Tennessee will hear only 
Drs, Schwab and Becker. 

LOUISIANA 
Southwest Louisiana Osteopathic Society 

A meeting was scheduled to be held at New Iberia on September 
14. 

MARYLAND 
State Association 

The following program is scheduled for the state convention, 
October 13, at the Emerson Hotel, Baltimore: 

Film, “The Second Lumbar Lesion”; “Cardiology,” and “Osteo- 
pathic Technic,” S. V. Robuck, Chicago; Film, “The Atlas Lesion.” 
MICHIGAN 
Eastern Michigan Osteopathic Association 

The speaker on June 20 at Cass City was Boyd Shertzer, Howell, 
and his subject, “‘Undulant Fever.” 

The following officers were elected on July 18 at Port Huron: 
President, E. N. McIntosh, Richmond; vice president, D. D, Walker, 
Port Huron; secretary-treasurer, R. H. McDowell, Harbor Beach. 

John P. Wood, Birmingham, assisted by Henry Irwin, Detroit, 
discussed ‘“‘Traumatic Pathologies of the Spine and Pelvis.” Motion 
pictures were shown by a representative of the Winthrop Chemical 
Company. 

MISSOURI 
Buchanan County Osteopathic Association 

At a meeting, July 10, the program consisted of a round table 
discussion on scientific subjects and reports of the national associa- 
tion convention in St. Louis, 

Marion County Osteopathic Association 

The subject for discussion on August 2 at Hannibal was “Heat 
Stroke and Heat Exhaustion.” 

Northeast Missouri Osteopathic Association 

A. C. Hardy, Kirksville, Mo., discussed “Differentiation Between 
Infection of the Middle Ear and Mastoiditis’” at the meeting in 
Bethel, July 11. A brief forum followed the talk, 
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Northwest Missouri Osteopathic Association 
On July 21 at Cameron a business meeting and picnic supper 
were held. 
Southwest Missouri Osteopathic Association 
The speaker on July 17 was Albert B. Wheeler, Carthage, who 
discussed “Chronic Appendicitis.” 
A meeting was scheduled to be held on September 18 at Sarcoxie. 


MONTANA 
State Association 
The following officers were elected at the annual meeting in 
July: President, Sam I. Border, Bozeman; vice president, Carl W. 
Turner, Denton; secretary-treasurer, J. H. Strowd, Glendive. 


NEW JERSEY 
State Society 
The following program was scheduled for the state convention 
at Atlantic City on September 13, 14, and 15: 


September 14: ‘Military Medicine,” R. McFarlane Tilley, Brook- 
lyn, N. Y.; “The Practical Aspects in the Treatment of Arthritis,” 
Thomas R. Thorburn, New York City; “Consideration of the Diag- 
nostic Findings in the More Common Rectal Diseases,’”’ H. vanArs- 
dale Hillman, New York City; “The Structural Body in Relation 
to the Golf Swing,” Herbert Weber, East Orange, N. J.; “The 
Osteopathic Low Back Problem,” D. Webb Granberry, Orange, N. J.; 
Osteopathic Technic Sections conducted by O. M. Walker, Bloom- 
field, N. J.; Drs. Granberry and Weber. 

September 15: ‘‘Roentgenology and Manipulative Osteopathy,” 
Paul T. Lloyd and C. Haddon Soden, Philadelphia; Clinic conducted 
by the Osteopathic Clinical Society. 


NEW MEXICO 
State Association 

The following were scheduled to speak on the state convention 
program, September 1 and 2 at Albuquerque: 

A. E, Moss, Kimball, Nebraska; H. V, Halladay, Des Moines, 
Iowa; E. C. Unverferth, Tulsa, Okla.; H. E. Donovan, Raton, N. M. 
E. O. Johnstone. La Canada, Calif., was to speak on “Body Mechan- 
ics,” and Mr. Peter McAtee, Albuquerque Attorney, on “Legislative 
Problems from the Viewpoint of One Interested in Osteopathic 
Progress in the State of New Mexico.” 


NEW YORK 
State Society 

The following program is scheduled to be given at the state 
meeting October 4, 5, and 6: 

October 4: A.O.A. motion picture, “Osteopathic Research—The 
Second Lumbar Lesion;” “Diagnosis and Treatment of Cancer,” 
Louis C. Kress, M.D., Director Division of Cancer Control, State 
Department of Health; “The Clinical and Bacteriological Diagnosis 
of Pneumonia,” Edward S, Rogers, M.D., Director Bureau of 
Pneumonia Control, State Department of Health ; “The Program for 
the Control of Syphilis in New York State,” W. A. Brumfield, M.D., 
Director Division of Syphilis Control, State Department of Health; 
Chicago College of Osteopathy motion picture in color, “Clinical 
Obstetrics ;"" ‘Malignancies of the Breast and Uterus,” Dr. Kress; 
“The Treatment of Pneumonia with Particular Reference to the Use 
of Anti-Pneumococcus Serum,”’ Dr. Rogers; “Problems in the Diag- 
nosis of Syphilis,”” Dr. Brumfield, 

October 5: “Osteopathy,” S. V. Robuck, Chicago; “Essential 
Hypertension,” Myron B. Barstow, Boston; “Office Surgery,” W. 


Don Craske, Chicago; “Compensation Insurance,” Utica Mutual 
representative; ‘‘Medical and Surgical Care, Inc.”” Mr. H. C. Stephen- 
son, Utica, N, Y.; “Gynecologic Endocrinology,” Earl F. Riceman, 


Philadelphia; “Future of Medical Education,” Milton E. Loomis, 
LL.D., Associate Commissioner for Higher Education, Albany, N. Y.; 
“Studies Coordinating the X-Ray Appearance and Pathology of the 
Spine,”” Lee Hadley, M.D., Syracuse, N. Y.; “Vertigo and the 
Right-Handed Spine,” Dale S, Atwood, St. Johnsbury, Vt.; Technic 
Demonstrations by Drs, Atwood, Barstow, Riceman and Robuck. 

October 6: “Inversion Technic,” Dr. Atwood; “Asymptomatic 
Pathology of the Nose and Throat,’’ Thomas R. Thorburn, New York; 
“Osteopathy,” Dr, Robuck; “Office Surgery,” Dr. Craske; “The 
Climacteric Syndrome and Male Sex Hormone,” Dr, Riceman; Motion 
Pictures, “Osteopathic Research—The Atlas Lesion.” 


Binghamton District Osteopathic Society 
Arvo Salo, Corning, addressed the meeting on June 11 on 
“Treatment for Common Shoulder and Knee Injuries.” 


Central New York Osteopathic Society 

The officers were reported in the June Journat. The following 
committee chairmen have been appointed: Membership, William S. 
Prescott; hospitals, F. I. Gruman; publicity, John H. Finley; local 
program, A. J. Merola and Dr, Finley; legislation, F. J. Ball. All 
are from Syracuse. 

\ Western New York Osteopathic Association 

The following are the present officers of the association: President, 
E. De Ver Tucker, Kenmore; vice president, Ira C, Rumney, East 
Aurora; secretary, Kenneth H. Moody, Niagara Falls; treasurer, 
Wendell F. Bizzozero, Niagara Falls. 


OHIO 
State Association 
The committee chairmen were reported in the August JourNat. 
In addition, E. Q. Lamb, Columbus, continues as legislative chair- 
man. 
Second (Cleveland) District Osteopathic Society 
The following are the present officers: President, W. B. Carnegie; 
vice president, R. W. Kelley; secretary-treasurer, reelected, Helen C. 
Hampton, all of Cleveland. 
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The following committee chairmen have been appointed: Mem. 
bership, Clifford C, Foster, Lakewood; professional education, Ralph 
D. Vorhees; hospitals, Eugene C. Waters; censorship, Paul M. 
Wherrit; public health and education, publicity, convention arrange- 
ments and professional development, C, A. Purdum; clinics and 
displays at fairs and expositions, H. W. Weichel; convention pro. 
gram, D. V. Hampton; legislation, Leonard C. Nagel, all of Cleve. 
land. 

Seventh (Marietta) District Osteopathic Society 

The following are the committee chairmen: Membership, Walter 
E. Kelly, McConnelsville; hospitals, C. L. Ballinger, Marietta; cen- 
sorship, H. L, Benedict, Marietta; student recruiting and legislation, 
L. F. Licklider, Zanesville; public health and education, Charles 
Patton, Glouster; industrial and institutional service, L, E. Butts, 
Nelsonville; clinics, L. M. Bell, Marietta; publicity, R. L, McCulley, 
Zanesville; statistics, J, E. Wiemers, Marietta. 


OKLAHOMA 
Kay County Osteopathic Association 

The officers were reported in the June Journat. The following 
committee chairmen have been appointed: Membership, W. W. Palmer, 
Blackwell; professional education, Roy V. Barrick, Blackwell; hos- 
pitals, D. W. Streitenberger, Ponca City; censorship, Otis Barr, 
Cherokee; student recruiting and industrial and institutional service, 
Wallace A. Laird, Ponca City; public health and education, D. A. 
Shaffer, Ponca City; clinics, P. R. Riemer, Pawnee; publicity, 
Martha Gene Davis, Stillwater; statistics, George B, Roop, Morrison; 
convention program, W, A. MacDonald, Newkirk; convention ar- 
rangements, R, L. Detjen, Kaw City; professional development, F. D. 
De Ogny, Pond Creek; displays at fairs and expositions, Charles 
D. Ball, Blackwell. 

PENNSYLVANIA 
Dauphin County Osteopathic Association 

The following are the present officers: President, George B. 
Stineman; secretary, M. Eleanor Shields; treasurer, Phineas Dietz, 
all of Harrisburg. 

The following are the committee chairmen: clinics, J. Clarence 
Bachman, Harrisburg; publicity, John McA. Ulrich, Steelton; legis- 
lation, Dr. Stineman, 

Lehigh Valley Osteopathic Society 

A meeting was held at Boyertown on July 11 in honor of Walter 
J. Smithson, who recently has opened offices in Boyertown. Charles 
R. Heard, Allentown, discussed the drafting of a new constitution 
and by-laws for the state society, Other speakers were Earl 
Bryant and A, G. Walmsley, both of Bethlehem. 

Western Pennsylvania Osteopathic A iati 

Speakers at the meeting held August 10 and 11 in Erie were: 
Leonard C. Nagel, Cleveland, Ohio, “Office Treatment of Fractures,” 
and “Industrial Injuries of the Low Back;” William H. Schulz, 
Cleveland, Ohio, “Ear, Nose and Throat Treatment for the General 
Practitioner ;” and B. W. Sweet, Erie, Osteopathic Technic,” illus- 
trated. A. E. Strath-Gordon, M.D., New York City, British surgeon, 
also spoke, 


SOUTH DAKOTA 
Southeastern South Dakota Osteopathic Association 
A picnic dinner was held on July 14 at Split Rock Park, 


son. 
TENNESSEE 
State Association 

The state convention is scheduled to be held at Chattanooga 
September 27 and 28. Two of the speakers are to address the Indiana 
and Kentucky state conventions just prior to the Tennessee con- 
vention, as part of a circuit. The program follows: 

“Examination of the Cardiac Patient,” “The Rheumatic Heart and 
Valvular Disease,” “The Cardiac Arrhythmias,” and “Applied Osteo- 
pathic Pathology,” to be presented by Arthur D. Becker, Des Moines, 
Iowa; 

“Low-Back Pain: Its Analysis and Treatment,” “Diverse 
Sacroiliac and Lumbar Manipulative Technics Demonstrated,” “Avoid- 
ing Routine in Manipulative Treatment,” and “The Thoracic Region: 
Three Technic Methods,” to be given by Walford A. Schwab, 
Bloomington, Ill, 

VERMONT 
State Association 

The following is the program planned for the state convention 
at Rutland, October 2 and 3: 

Otterbein Dressler, Philadelphia, Pa.: “A Review of Common 
Diseases of Bones,’”’ and “A Clinico-Pathological Consideration of 
Pituitary Syndromes’; Earl H. Gedney, Bangor, Me. “General 
Technic,” and “Low-Back Pain and Its Treatment”; Charles D. 
Beale, Rutland, Vt., “X-Ray and Short Leg Problems”; Kenneth P. 
Wheeler, Brattleboro, Vt., “‘Sulfapyradine in the Treatment of 
Pneumonia” ; Humphreys, Burlington, Vt., “Practical 
Obstetrics”; Eva W. Magoon, Providence, R.I., “Progress and 
Projects of the A.O.A.”; Charles F. Dalton, M.D., Burlington, Vt., 
Director of the Vermont Public Health Department, “Public Health 
Problems in Vermont’; Wallace P. Muir, Boston, ‘“Proctology,”’ 
illustrated with slides. 

WASHINGTON 
Walla Walla Valley Osteopathic Society 

At a recent meeting, R. C, Mayo was elected president and 
J. E. Heath secretary-treasurer of the society. Both are from Walla 
Walla. 

WISCONSIN 
Madison District Osteopathic Association 

The mames of the president and vice president were published 
in the June Journat. Marvin W. Wilson, Madison, is the secretary- 
treasurer of the association. 
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Book Notices 


(Continued from page 82) 


THE FOOT AND ANKLE: Their Injuries, 
Diseases, 
Philip Lewin, M.D., 
with 303 illustrations. 
Febiger, 
1940. 


and Disabilities. By 
F.A.C.S. Cloth. Pp. 620, 
Price, $9.00. Lea and 
Philadelphia, 


Washington Square, 
This book, which is said to rep- 
resent a quarter century of study and 
practice, was written in response to 
a request of the late Dr. Allen B. 
Kanavel that Dr. Lewin undertake 
to do for the foot what Dr. Kanavel 
had for many years tried to do for 
the hand—tel] the general practition- 
er what to do for the common con- 
ditions that occur in and around it. 
It aims to guide the student, the gen- 
eral practitioner, the industria] sur- 
geon, and the younger orthopedic 
surgeon, in the diagnosis and treat- 
ment of diseases, deformities, and 
disabilities of the foot and ankle. Dr. 
Lewin has not essayed the impossible 
task of describing and illustrating 
everything that could happen to a 
human foot and ankle, but rather has 
tried from a practical point of view 
to include the orthopedic, industrial, 
surgical, roentgenological, dermato- 
logical, genitourinary, obstetrical, 
gynecological, neurological, sociolog- 
ical, economic, and arthritic aspects 
of the subject, constantly stressing 
the importance of the physiological 
activity of the feet—their usefulness 
—their performance. He says: 


“The relation of foot defects to 
other complaints such as_ backache, 
sciatic pain, knee pain, and hip pain 
is sometimes very close and occasion- 
ally brilliant results follow correction 
of foot imbalance. While I feel that 
the foot condition should not be 
underestimated, the local complaints 
such as backache must be thoroughly 
investigated independently. 


“The function of the foot is that 
of an organ of locomotion that is 
springy in order to prevent jars to 
the brain, spinal cord, and abdominal 
and pelvic organs. The harmful 
effects of foot disturbances are mant- 
fested in the foot, leg, knee, back, 
hip, the spinal and sympathetic 
nerves, and the general health. I 
wish to emphasize the importance of 
a routine examination and call at- 
tention to the fact that if responses 
to tests are properly interpreted, 
evaluated, and translated into basic 
pathological and mechanical changes, 
a correct diagnosis is assured and ap- 
propriate treatment must logically 
follow. . . 


“It would be impractical to con- 
sider foot and ankle lesions apart 
from the leg, because the functions 
of the two members are so closely 
associated. Foot abnormalities may 
be indicators of disturbances of the 
general health. The foot cannot be 
regarded as an isolated member. It 


“Primum non nocere”—first do no 
harm, is a therapeutic dictum of basic 
importance in the treatment of mu- 
cous membrane infections as in other 
fields of medical practice. But it is 
particularly significant where the deli- 
cate tissues of children are involved. 
In over 39 years of world-wide clinical 
use, ARGYROL has established an un- 
paralleled record of safety combined 
with therapeutic effectiveness. Its 
unique combination of gentle deter- 
gent, demulcent and _ bacteriostatic 
properties is ideally suited to dispel- 
ling inflammation from the mucous 
tissues. But it is remarkably free from 
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| of holding the head well back and instilling 
ARGYROL solution (5 to 10%). 


noxious properties. It remains bland 
and non-irritating in 50% solution as 
in 1%. For ARGYROL differs in many 
ways from other mild silver proteins. 
Its colloidal dispersion is finer. its 
Brownian movement more active, its 
pH and pAg are carefully controlled. 
These differences, no doubt, explain 
why the written evidence of clinical 
preference for ARGYROL exceeds that 
of all other mild silver proteins com- 
bined. To insure for your patients all 
these ARGYROL benefits it is essential 
to specify “in the original bottle” 
whenever ordering, prescribing or 
recommending. 


*4n illustrated reprint describing this technique will be 


UNSURE YOUR RESULTS..SPECIFY THE 
ORIGINAL ARGYROL PACKAGE 


A. C. BARNES COMPANY, NEW BRUNSWICK, NEW JERSEY 
For 39 Years Sole Makers of ARGYROL and OVOFERRIN 


“ARG YROL” ia a registered trade mark, the property of A. C. Barnes Company 


must be considered in relationship to 
the organism as a whole. 
true especially with respect to me- 
chanical 
and legs, 
constitutional abnormalities such as 
infections in the teeth, 
uses, 
and 
tract and by disturbances of the cir- 
culatory apparatus. The reader natur- 
ally realizes that basic lesions and 
regional defects overlap. 
considerations 
dence over the lesions because patients 


This is 
disturbances of the feet 


which are aggravated by 


tonsils, sin- 
chest, stomach 
and genitourinary 


ears, glands, 
intestines, 


Regional 
should take prece- 
complain of difficulties in certain areas 
such as painful heels, sprained ankle, 


enlarged big toe joint, etc. 


“Shoe fitting, or fitting of the feet, 


is an art that requires years of ex- 


perience, proper determination of the 
type of shoes, and a complete stock 
in order to fit the foot properly. .. . 


“Because of their possible relation- 
ship to disorders elsewhere in the 
body, complaints in the foot and 
ankle should be of interest to the 
members of every branch or specialty 
of medicine and surgery.” 


THE WRITER’S MARKET for 
Edited by A. M. Mathieu, Cloth. Pp. 312. 
Price $3. Writer’s Digest, 22 East 12th St., 
Cincinnati, Ohio. 

_ This is a guide for free lance writers, 
listing some 2,500 periodical and book 
markets, classified and indexed, listing 
chain magazine companies, writers’ 
clubs, and various types of magazines, 
and containing information as to the 
mechanical preparation of manuscripts, 
discussing plagiarism and piracy. 


1940. 


15 

9 
a 
x 
a 
sent upon request. 
— 


B-D Triple Change Stethoscope 


$4.75 


complete, in 
new suede 
cloth pouch. 
Black chest 
pieces and ear 
tips supplied 
unless other- 
wise ordered. 


Fifteen Chest Pieces 


5201 cP 
oa ate now available... 
«@ 520! CPO While the three types of chest pieces shown 
are (in black) standard equipment, many 
oxg,) physicians find they need other types and 
320! Cpw sizes for more precise auscultatory diagnosis. 


Of the fifteen varieties listed and illus- 
trated, every one locks and unlocks on the 
binaural unit at a twist of the wrist — in- 
stantly interchangeable. 
METAL, DIAPHRAGM TYPE, FOR HIGH-PITCHED 
MURMURS, ETC. 
Small, black or “ivory”, each . . $1.59 
Medium and large, black or “ivory”, each, 
$1.25 
FORD BELL, FOR LOW-PITCHED MURMURS, ETC. 


rubber, shallow, each. . . . . § 75 


METAL DIAPHRAGM TYPE, FOR LISTENING TO 
SOUNDS OVER SMALL AREAS, ETC. 


With Fox Localizing Attachment . $1.75 
BAKELITE, DIAPHRAGM TYPE. NON-CHILL 
Black or “ivory”, with bracelet for blood 
pressure determinations; also black with- 
out bracelet,each . . . . $.7 
Your dealer will show you the chest pieces 
listed above. 


5203 CP 


B-D PRODUCTS 
Made for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, N. 1 | 


- 


WHAT’S NEW WITH THE 


Black or “ivory”, shallow or deep; also soft 


ADVERTISERS 


NEW PRODUCT 

Cerevim Products Corporation, 100 
Sixth Avenue, New York City, intro- 
duces a new product called “Betamin” 
\(Thiamin Wafers). This is a rational 
method of administering Vitamin B, 
orally. Each wafer contains 100 Inter- 
national Units (.3 mg.) of Vitamin B,, 
and is low in caloric value (15 calories 
per wafer). It is excellent for re- 
stricted diets or whenever a Vitamin 
B, deficiency is indicated. Children, 
particularly, will appreciate this de- 
licious wafer. 

This product is issued in hermetically 
sealed tins (approximately a thirty day 
prescription) and available at leading 
pharmacies. 


ANABOLIC COMPANY ENLARGES 
PLANT 


Construction of a large addition to 
their present plant is under way by 
Anabolic Food Products, Inc., at Glen- 
dale, Calif., it was announced by Dr. 
J. W. Wigelsworth, president and gen- 
eral manager of the corporation. The 
purpose of the new addition is to con- 
solidate all activities of the firm at one 
location. 

The new building to be completed in 
September will house special patented 
dehydrating equipment designed by 
company engineers. Completion of the 
plant will add 4,000 feet to the present 
12,000 feet of floor space and increase 
capacity 50 per cent. 

The company moved its headquarters 
irom Chicago to Glendale on March 1, 
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1940, so as to be nearer sources of 
supply. 


The present building was specially 
designed and laid out to meet the re- 
quirements of the company. It houses 
the administrative, research, accounting, 
sales promotion, mailing, and manufac- 
turing departments of the company, 
The manufacturing department is a 
model of convenience and _ efficiency 
and has been designed to provide ideal 
working conditions. More than fifty 
people are employed in the Glendale 
plant. Distributing companies in the 
United States are located, as in the 
past, in New York, Chicago, and Los 
Angeles, 


| Books Received 


A TEXTBOOK OF HISTOLOGY. 8th Edi- 
tion. By Harvey Ernest Jordan, A.M., Ph.D. 
Cloth. Pp. 690. Price, $7.00. D. Appleton- 
Century Company, 35 W. 32nd Street, New 
York City, 1940. 


GOVERNMENT AND ECONOMIC LIFE: 
Development and Current Issues of American 
Public Policy. Vol. Il. By Leverett S. Lyon 
and Victor Abramson. Cloth. Pp. 1301. Price, 
$3.50. The Brookings Institution, Washington, 
D. C., 1940. 


GOOD HEALTH AND BAD MEDICINE: 
A FAMILY MEDICAL GUIDE. By Harold 
Aaron, M. D. Cloth. Pp. 328. Price, $3.00. 
Robert M. McBride & Company, 116 East 
16th Street, New York City, 1940. 


MANUAL OF PERIPHERAL VASCULAR 
DISORDERS. By David W. Kramer, M.D., 
F.A.C.P. Cloth. Pp. 448, with 126  illustra- 
tions. Price, $6.00. The Blakiston Company, 
1012 Walnut Street, Philadelphia, 1940. 


A SYMPOSIUM ON THE BLOOD AND 
BLOOD-FORMING ORGANS. Cloth. Pp. 
264, with illustrations. Price, $3.50. The 
University of Wisconsin Press, 811 State St., 
Madison, Wis., 1939. 


| BAILEY’S TEXT BOOK OF HISTOL- 
OGY. Tenth Edition. Edited by Philip E. 
Smith, Ph.D. Cloth. Pp. 764, with 448- 
illustrations. Price, $6.00. The Williams 
and Wilkins Company, Mt. Royal and Gul- 
ford Avenues, Baltimore, Md., 1940. 


THE INJURED BACK AND ITS 
TREATMENT. Edited by John D. Ellis, 
M. D. Cloth. Pp. 377, with illustrations. 
Charles C, Thomas, 220 E. 
Springfield, Ill, 1940. 


THE PRIVATE SECRETARY’S MAN- 
UAL. Revised Edition. By Bernice C. 
Turner, B.S... M.B.A. Cloth. Pp, 641. 
Price $3.00. Prentice Hall, 70 Fifth Avenue, 
New York City, 1940. 


Price, $5.50. 
Monroe Street, 


CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Aaronson, J. A., from 804 Bank of America 


Bldg., to Box 1401, Fresno, Calif. 
Abbott, Robert H., PCO °40; 23 N. Main 
St., Muncy, Pa. 
Adams, Everett H., from 75 Pearl St., to 


12 N. Main St., Hartford, Conn 

Adams, Warren P., from 7 Brunswick Ave., 
to 235 Water St., Gardiner, Maine. 

Alexander, N. W., from Jonesburg, 
Bettelheim Bldg., Brookfield, Mo. 

Allaby, Ernest E., from Delta, Colo., to Twin 
Bridges, Mont. 

Allen, Newton C., from Moberly Trust Co. 
Bidg., to 40314 W. Reed St., Moberly, Mo. 

Angell, Arvel E., COPS °40; 621 S. Virgil 
St., Los Angeles, Calif. 

Arons, Henry, PCO °40; 
Philadelphia, Pa. 

Augur, Morris, from 318 Hawaiian Trust 
Bidg., to 410 Hawaiian Trust Bldg., Hono- 
lulu, T. H. 

M., Jr.. KCOS °40; 


Mo., to 


5126 Gainor Road. 


Deckerville, 
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Bain, Harold W., KC °40; 1424 S. 27th St., 
Kansas City, Kans. 

Baker, John C., KC °40; 417-19 First Natl. 
Bank Bldg., Dodge City, Kans. 


Baldwin, William, Jr.,. PCO °40; 7811 Argus 


Road, Philadelphia, Pa. 

Ballard, L. G., from Hanover, Kans., to 109% 
W. Oklahoma Ave., Guthrie, Okla. 

Banach, Edward J., KCOS °40; 2312 S. Ninth 
Place, Milwaukee, Wis. 

Barnes, Albert S., from Denver, 
Zick Hotel, Grand Lake, Colo. 
Bashaw, Lloyd R., KCOS °40; 34 E. Main 
St., North East, Pa. 

Bauer, Paul L., KC ’40; Binger, Okla. 

Bircher, Ralph L., CCO ’40; 54 Bellaire 
Court, Appleton, Wis. 

Bixler, Mina L., CCO ’40; 2100 W. 
ington St., Springfield, Ill. 

Black, Florus R., CCO ’40; 9939 S. Charles 
St., Chicago, Ill. 

Blaylock, T. Douglas, KCOS °40; Hamburg, 
Mo. 

Blood, Harold A., from 515 N. Washington 

to 306 N. Washington St., Alexan- 


Colo., to 


Wash- 


Blumenthal, Herman, PCO °40; 4700 N. Fifth 
St., Philadelphia, Pa. 

Biumstein, Samuel, PCO °40; 2422 S. Orkney 
St., Philadelphia, Pa. 

Bond, Elizabeth M., PCO ’°40; 
ington Ave., Newtown, Pa. 
Bond, Richard Charles, PCO °40; 108 Wash- 

ington Ave., Newton, Pa. 

Borchardt, Arthur E., DMS °40; Lidgerwood, 
N. Dak. 

Boucher, Archie D., KCOS °40; 
St., Hattiesburg, Miss. 

Boucher, Inez V., KCOS °40; 720 Main St., 
Harrisburg, Miss. 

Bowden, G. Harold, DMS °40; McKinney 
Brothers’ Clinic, Centerville, Mich. 

Jower, Lawrence R., PCO °40; Osteopathic 
Hospital of Philadelphia, 48th and Spruce 
Sts., Philadelphia, Pa. 

Briggs, J. E.. KCOS °40; St. Catherine, Mo. 

Browning, L. A., CCO °40; Chicago Osteo- 
pathic Hospital, 5250 Ellis Ave., Chicago, Ill. 

Bruckner, Harold C., KCOS ’40; Still Osteo- 
pathic Hospital, 931 Detroit St., Flint, 
Mich. 

Bruner, Harold L., from 2429 Lehigh Ave., 
to 5051 Oxford Ave., Philadelphia, Pa. 
Calhoun, C. Morley, COPS °40; 1638 High- 

land Ave., Glendale, Calif. 

Cameron, H. D., CCO ’40; 15204 Mack Ave., 
Detroit, Mich. 

Caplan, Herman, PCO °40; 5627 W. Diamond 
St., Philadelphia, Pa. 

Cardy, Lee J., KCOS °40; Rocky Mountain 
Osteopathic Hospital, 2221 Downing S5t.. 
Denver, Colo. 

Castle, C. L., from Alhambra, Calif., to 3717 
Main St., Riverside, Calif. 

Chalmers, Charles L., PCO 
Ave., Auburn, Maine. 

Chapin, Ross E., from 729 Massachusetts 
Ave., to 9 Jason, Arlington, Mass. 

Chapman, Eugene C., from Cincinnati, Ohio, 
to Marietta Osteopathic Clinic, 304 Putnam 
St., Marietta, Ohio. 

Chapman, Eunice, KCOS 
Ave., Cincinnati, Ohio. 

Chemberlen, Lowell F., COPS 
Truslow, Fullerton, Calif. 

Church, George R., KCOS °40; 36 Hanna St., 
W., Windsor, Ont., Canada. 

Clark, Forrest W., COPS °40; 5208 S. Hunt- 
ington Drive, Los Angeles, Calif. 
Coleman, George L., COPS °40; 
Broadway, Los Angeles, Calif. 
Collins, Paul R., from 1358 12th St., to 542 

Tenth St., Douglas, Ariz. 

Comer, Forest E., COPS °40; 227 S. Benton 
Way, Los Angeles, Calif. 

Cornstuble, N. E., KCOS 
Brashear, Mo. 

Couey, Troy G., KCOS °40; 407 Mayo Bldg., 
Tulsa, Okla. 


108 Wash- 


720 Main 


"40; 21 Beacon 


"40; 1332 Meier 


"40; 210 W. 


8520 S. 


"40; 192, 
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DRAMATIC SYMPTOMATIC 
RELIEF IN MOST CASES 


‘One 
ano MOANING 
CTED By a 


Am mero 


cou ROLLED tests and wide clinical experience have demon- 

strated the unusual subjective relief that Aricaps can give 
many patients receiving, or being prepared to receive, specific 
treatment. Its combined sedative, analgetic and vasoconstrictive 
action usually helps effectively to dry nasal secretions... de- 
crease nasal blocking ... abate wheezing spells...and subdue 
the spasmodic coughing following an acute bronchial attack. 
Arlcaps’ balanced formula of phenobarbital, acetylsalicylic acid, 
ephedrine hydrochloride, and alkaline bases, has proved far more 
successful in most cases than ephedrine alone. Write for samples. 
Available: In bottles of 25 5-gr. capsules for adults, and 35 3-gr. capsules for 


children; also in dispensing bottles of 500 capsules each. Dosage: one capsule 
night and morning, as directed by a physician. 


THE ARLINGTON CHEMICAL CO., YONKERS, N. Y- 


ARLCAPS 


THROUGH THE CONCERTED 
and 


SYSTEMIC ACTION 


Cox, Dwight H., KC °40; Edgar, Nebr. 

Cramer, William A., KCOS °40; 21701 E. 
Morley Ave., Dearborn, Mich. 

Crawford, Howard W., PCO ’°40; Rocky 
Mountain Osteopathic Hospital, 2221 Down- 
ing St., Denver, Colo. 

Crider, Harvey A., from Monnett, 
223 N. Metcalf St., Lima, Ohio. 

Curry, C. B., KC °40; 608 Chambers Bldg., 
Kansas City, Mo. 

Curtis, Robert F., from 1333 Stanford St., to 
1123 Montana Ave., Santa Monica, Calif. 

Cutler, Philip, PCO °40; 6532 N. 12th St., 
Philadelphia, Pa. 

Daniels, Roger C., COPS °40; Los Angeles 
County Osteopathic Hospital, 1100 N. Mis- 
sion Road, Los Angeles, Calif. 

Daniels, S. R., COPS °40; 1947 Gates St., 
Los Angeles, Calif. 

Davis, Dabney L., from 4507 Gaston Ave., to 
4719 Gaston Ave., Dallas, Texas. 

Davis, H. Edward, PCO ’40; 5083 S. 49th St., 
Philadelphia, Pa. 

Davis, William J., from Scranton, Pa., to 
Osteopathic. Hospital of Philadelphia, 48th 
and Spruce Sts., Philadelphia, Pa. 


Mo., to 


Decker, Bruce G., from 112 W. Ninth St., 
to 5225 Wilshire Blvd., Los Angeles, Calif. 

Deming, Guy S., from Summit, N. J., to 307 
Elm Ave., Swarthmore, Pa. 

DeShong, Dorland, KC °40; 3222 Thompson, 
Kansas City, Mo. 

DeWeese, Byrne, PCO °40; Barclay 
1010 E. 27th St., Kansas City, Mo. 
Dickinson, Benjamin F., from Detroit, Mich., 
to Bogar Theatre Bldg., Marshall, Mich. 
Dohren, Lester G., from Glen Ellyn, LIL, to 
4366 Central Ave., Western Springs, II. 
Douglas, William J., from Paris, France, to 
537 High Brook Ave., Pelham Manor, N. Y. 
Downs, Linwood E., KC °40; 1011 N. 32nd 
St., Billings, Mont. 
Dubin, Fred, PCO 
Philadelphia, Pa. 
Dugan, Jack H., COPS ’40; 1711% Sichel St., 

Los Angeles, Calif. 
Dunkelberger, Lester R.. PCO 
pathic Hospital of Philadelphia, 
Spruce Sts., Philadelphia, Pa. 
Dunning, Phoebe, COPS °40; 1005 E. Wind- 
sor Road, Glendale, Calif. 
Easton, Gail R. KCO’S '40; Weaubleau, Mo. 


Apts., 


"40; 5814 Addison St., 


"40: Osteo- 
48th and 
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rial flora. 


vehicle. 


2-FOLD 
NATURAL ACTION 


proven to aid gastro-intestinal function, restoration of 
tonicity and normal motility. 


2. The natural enzymes to aid di- 
gestion and influence return of a 
more beneficial intestinal bacte- 


ZymenoL provides these NATURAL 
substances—in a palatable emulsion 


Convince Yourself — 
>. Write for samples. 
AOA 9-40 


TEASPOON 


for Gastro-Intestinal Dysfunction 

(Constipation—Colitis) 
ZYMENOL provides 
1. The COMPLETE, NATURAL VITAMIN B COMPLEX 


Formule (by Yoleme 
"recessed Brewers Yeort— 

Cuttere) 
Oit 


CHANGES OF ADDRESS 
(Continued from page 17) 

Easton, William E., KCOS °40; 225% Harri- 
son Ave., Leadville, Colo. 

Edwards, Lige C., KCOS °40; P. O. Box 
653, Corpus Christi, Texas. 

Egleston, W. H., KCOS °40; Trojan Bldg., 
Troy, Mo. 

\ Eisenberg, Lester, from 58'0 Carpenter St., 
to 315 S. 22nd St., Philadelphia, Pa. 

Eldrett, Walter C., from 405 Cher y St., to 
704 Wabash Ave., Carthage, 

Ellison, Marjorie L., KCOS °40; 4184 Oxford 
Ave., Montreal, Que., Canada. 

Emery, D. J.. KCOS °40; 75 N. Benjamin, 
Grand Rapids, Mich. 

Emmons, John C., KCOS °40; Chrisman, II. 

Enck, Paul S., PCO °40; 704 N. 16th St., 
Harrisburg, Pa. 

Engemann, John P., DMS °40; Detroit Osteo- 
pathic Hospital, 188 Highland Ave., High- 
land Park, Detroit, Mich. 

Enoch, C. C., from 30-31 Frances Bldg., to 

Professional Bldg., Brookfield, Mo. 


Erickson, W. R., PCO °40; 62 Grove Place, 
East Orange, N. J. 

Fairbanks, D. Webster, from Steamboat 
Springs, Colo., to 1550 Lincoln St., Den- 
ver, Colo. 

Feldman, Israel, PCO °40; 901 S. 22nd St., 
Ph lade!phia, Pa. 

Ferris, Alfred A., DMS ’40; Detroit Osteo- 
pathic Hospital, 188 Highland Ave., High- 
land Park, Detroit, Mich. 

Finglis, Marguerite, KCOS °40; 68 Lincoln 
Ave., Fall River, Mass. 

Flack, John B., PCO °40; El Rae Apts., 3608 
Spring Garden §St., Philadelphia, Pa. 

Flickinger, E. Brooks, KCOS ’°40; 204 S. 
Cameron, Winchester, Va. 

Fraser, Donald E.. KCOS °40; 55 Seminole 
Ave., Pontiac, Mich. 

Freiburghouse, Ancil I., KCOS °40; 106 Elm 
St., Hiawatha, Kans. 

Friedenberg, Martin L., DMS °40; Leopold 
Hospital, 602 Third St., Garden City, Kans. 

Fryette, Harrison H., from San Mateo, Calif., 

to 126 Palm Drive, Beverly Hills, Calif. 


eptember, 1949 


Fulford, Harlie J., from First Natl. Bank 
Bldg., to 520 S. Lafayette Ave., Royal 
Oak, Mich. 

Gaddy, Henry F., KCOS °40; 1340 S. Indian, 
Tulsa, Okla. 

Garland, Hugh W., COPS °40; 4467 Rose. 
wood Ave., Los Angeles, Calif. 

Gebhard, Edward R., KCOS °40; Nuhn Hos. 
pital, Puxico, Mo. 

Gelbach, Mildred, KCOS °40; 215 E. Illinois 
St., Kirksville, Mo. 

Gerber, Arnold, PCO °40; 418 S. 49th St, 
Philadelphia, Pa. 

Gerrie, Marshall J., from Boston, Mass., to 
Box 182, North Adams, Mass. 

Gifford, Richard O., CCO °40; Chicago Os. 
teopathic Hospital, 5250 Ellis Ave., Chi- 
cago, Ill 

Gilbert, Hilme A., from 5904 Fayette St., to 
1680 N. Vine St., Los Angeles, Calif. 

Gilhousen, John S., KCOS °40; 1214 C St, 
The Dalles, Ore. 

Gillies, Mary E., KCOS °40; 124 Warren St., 
Seattle, Wash. 

Gilroy, S. B., from Byron, Mich., to 9200 
Mack Ave., Detroit, Mich. 

Goldstein, Maurice, PCO °40; 6523 Wood- 
land Ave.,. Philadelphia, Pa. 

Grassle, Nancy S., from Kirksville, Mo., to 
321 Himmelberger Harrison Bldg., Cape 
Girardeau, Mo. 

Green, Harold R., PCO ’40; 116 Elmora Ave. 
Elizabeth, N. J. 

Green, J. B., from 3707 East St., to 1101-04 
May Bldg., Pittsburgh, Pa. 

Gregory, Wallace, R., PCO °40; 436 Depot 
St., Latrobe, Pa. 

Gridley, Jesse W., KCOS °40; 2616 S. Austin 
Blvd., Cicero, IIL 

Griffin, Merle, KC °40; Manitou Springs, 


Guldberg, Arnold L., DMS °40; 898 w. 
Nosth St., Decatur, II. 

Gwint, Harry L., COPS °40; 5421 Ash St. 
Los Angeles, Calif. 

Hamilton, Gordon L., from Roundup, Mont., 
to Mott, N. Dak. 

Hanscom, Frank E., from Monson, Maine, to 
4 Kennebec St., Bar Harbor, Maine. 

Hanson, E. L., from Dallas, Texas, to Or- 
chard, Colo. 

Harner, W. Irvin, from Upland, Calif., to 
605 Bank of America Bldg., Whittier, Calif. 

Hassett, Margaret Mary, PCO °40; 6639 N. 
Gratz St., Philadelphia, Pa. 

Hasty, W. A., from 303-04 Professional 
Bidg., to 104-06 Park Bldg., Griffin, Ga. 
Hawkins, Virgil L., KC °40; 435 Gladstone 

Blvd., Los Angeles, Calif. 

Hay, Josephine, KCOS °40; Meyersdale, Pa. 

Haynes, Harvey L., KC ’40; La Porte, Colo. 

Herr, Russell L., KCOS °40; Waldo Gen- 
eral Hospital, 15th Ave., N. E. & E. 85th 
St., Seattle, Wash. 

Herrick, R. Blaine, CCO °40; 912 W. Ninth 
St., Erie, Pa. 

Hickman, J. M., from Philadelphia, Pa., to 
155 N. McKean St., Kittanning, Pa. 

Hixson, Heber, KCOS °40; West Plains, Mo. 

Hodgson, David Snell, PCO °40; 38 Potter 
Place, Fairport, N. Y. 

Holloway, Lawrence M., KCOS °40; 301 E. 
McPherson St., Kirksville, Mo. 

Holmberg, James M., from Wathena, Kans., 
to Farmers & Commercial Bank Bldg, 
Holden, Mo. 

Hood, Ralph O., from Bethel, Maine, to 153 
Oak St., Berlin, N. H. 

Howard, John M., KC ’40; Conley Clinical 
Hospital, 619 Garfield Ave., Kansas City, 
Mo. 

Howlett, J. Maurice, CCO °40; Chicago Osteo- 
pathic Hospital, 5250 Ellis Ave., Chicago, III. 

Huetson, Ward L., from Seagraves, Texas, to 
Hudson Community Hospital, Hudson, 
S. Dak. 

Huffman, Ruth E., from Kansas City, Mo., 
to 1105 Prospect St., La Jolla, Calif. 

Hull, Keith L., KCOS °40; Marquand, Mo. 

Hume, Bruce W., COPS °40; 5403 El Verano 
Ave., Eagle Rock, Los Angeles, Calif. 

Hunter, Frances, KCOS °40; Collbran, Colo. 

Irwin, Frank B., from 111 S. Main St., to 
217-21 S. Main St., Excelsior Springs, Mo. 

Jackson, A. Verne, COPS ’40; Route 1, Box 
96, Anaheim, Calif. 
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Jealous, Sargent, from Portland, Maine, to 
257 Alfred St., Biddeford, Maine. 

Jennings, Virgil L., KC '40; 613 S. Harvard, 
Tulsa, Okla. 

Johnson, George F., from 7201 Fourth Ave., to 
365 77th St., Brooklyn, N. Y. 

Johnson, Gordon E., from Boonville, Mo., to 
Cowgill, Mo. 

Judd, Charles L., KCOS '40; Newtown, Mo. 

Kajiwara, Gengo, COPS °'40; 134 Rose St., 
Los Angeles, Calif. 

Kelley, Robert R., CCO ’40; 12083 Ward Ave., 
Detroit, Mich. 

Kenney, Joseph W., KCOS °40; Maryville, 
Mo. 

Kent, Lester W., PCO °40; 212 Lincoln Ave., 
Magnolia, N. J. 

Kerner, Sidney, COPS °40; 1240 Holt Ave., 
Los Angeles, Calif. 

Kerns, L. R., KCOS °40; I. O. O. F. Bidg., 
Kearney, Mo. 

Kerr, Harold E., from St. Cloud, Minn., to 
Chicago Osteopathic Hospital, 5250 Ellis 
Ave.. Chicago, IIl. 

King, Kenneth R., PCO °40; Detroit Osteo- 
pathic Hospital, 188 Highland Ave., High- 
land Park, Detroit, Mich. 

Kinney, Blanche E., from Tampa, Fla., to 
McMechen, W. Va. 

Klasinski, Theodore F., from Cleveland Os- 
teopathic Hospital, to 6702 Sebert Ave., 
Cleveland, Ohio. 

Knoop, Carl Otto, PCO °40; 86 Holden St., 
Providence, R. I. 

Kowan, Maurice H., COPS °40; 8214 Black- 
burn St., Los Angeles, Calif. 

Krasney, Harry M., PCO ’40; 3861 N. Tenth 
St., Philadelphia, Pa. 

Kuptsow, Rubin Raymond, PCO °40; 1811 E. 
Passyunk Ave., Philadelphia, Pa. 

LaRue, Charles M., from 721 E. Broad St., 
to 1460 E. Broad St., Columbus, Ohio. 

Lash, John W., KCOS °40; Laughlin Hospital, 
Kirksville, Mo. 

Leake, Lee S., from Chicago, Ill, to 318-20 
Professional Bldg., Fairmont, W. Va. 

Leong, Henry S., KC °40; Conley Clinical 
nee, 619 Garfield Ave., Kansas City, 
Mo. 

Leslie, Henry E., from Still Osteopathic Hos- 
pital to 3736 N. Saginaw §t., Flint, Mich. 
Levin, Boris B., COPS °40; 729 N. Adams 

St., Glendale, Calif. 

Lightstone, Clifford J., KC °40; 1472 Virginia 
Park, Detroit, Mich. 

Linderman, Albert J., COPS °40; 1818 Lin- 
coln Blvd., Santa Monica, Calif. 

Long, Freeman W., PCO °40; Route No. 1, 
Knox, Pa. 

Lyman, Kermit H., PCO °40; 1420 N. Edge- 
wood §t., Philadelphia, Pa. 

Lyons, Alexander J., PCO ’40; Wyngate Hall, 
50th & Spruce Sts., Philadelphia, Pa. 

MacCracken, Betsy, COPS °40; Monte Sano 
—- 2834 Glendale Blvd., Los Angeles, 
Calif. 

MacKay, Robert D., DMS °40; Anton Kani 
Hospital, 120 N. 39th St., Omaha, Nebr. 

MacKenzie, William P., CCO °40; Chicago 
Osteopathic Hospital, 5250 Ellis Ave., Chi- 
cago, Ill. 

Mackewicz, J. Edward, KCOS °40; 5438 
Chene St., Detroit, Mich. 

Martin, Arthur A., Jr... KCOS °40; 12% 
Green St., Lebanon, N. H 

Mattern, John Q. A., from Whitewater, Kans., 
to 806 Southern Surety Bldg., Des Moines, 
Iowa. 

Mattison, Roland G., KCOS °40; 202 E. Me- 
Pherson, Kirksville, Mo. 

Mattocks, Walter E., COPS °40; 4100 E. 15th 
St., Long Beach, Calif. 

Mauger, Robert E.,. KCOS °40; 1088 North- 
west Blvd., Columbus, Ohio. 

May, Andrew, Jr.. KCOS °40 790 G Ave., 
Ceronrdo, Calif. 

Mayhugh, Alice B. E., from 61714 Commer- 
cial St., to 813 Kansas Ave., Atchison, Kans. 

Mays, Robert C., from Ocala, Fla., to 450 
Fifth Ave., N., St. Petersburg, Fla. 

McBratney, Robert F., COPS °40; 6738 Syl- 
mar Ave., Van Nuys, Calif. 

McClure, W. Ross, KC °40; 626 Garfield Ave., 
Kansas City, Mo. 

McCollum, George W., KCOS °40; Jonesburg, 
Mo. 
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McFarland, Margaret, CCO °40; 5336 Dorches- 
ter Ave., Chicago, II. 

McHenry, Troy L., from 809 S. Hobart 
Blvd., to 3443 W. Eighth St., Los Angeles, 
Calif. 

McVey, Charles L., from Edina, Mo., to 
Greenville, S. Car. 

McVey, T. C., from St. Joseph, Mo., to The 
Crowley Apts., 533 Elm St., Excelsior 
Springs, Mo. 

McVity, J. R. G., from 122 Blythwood Road, 
to 57 Bloor St., W., Toronto, Ont., Canada. 

Meader, E. Laura, from Manchester, N. H., 
to East-Candia, N. H. 

Michelson, Howard O., KCOS °40; Laughlin 
Hospital, Kirksville, Mo. 

Mihalevich, John A., KCOS °40; 1009 N. Os- 
teopathy, Kirksville, Mo. 

Miller, James G., KCOS °40; State Mutual 
Hospital, 304 S. Grand Ave., Okmulgee, 
Okla. 

Millington, W. G., from Shadyside, Ohio, to 
Nixon, Texas. 

Mitchell, Carson A., COPS °40; 434 24th St., 
Santa Monica, Calif. 


Mitchell, Frederick W., from 1447 Scharpe 
Ave., to 1016 Louisiana St., Houston, Texas. 

Mohler, Joseph M., KCOS °40; R. F. D. No. 
1, Covington, Ohio. 

Monroe, Richard T., KCOS °40; Morrice, 
Mich. 

Moon, Charles W., KCOS °40; 218 Franklin 
St., Middletown, Ohio. 

Moore, L. Arthur, COPS °40; Mother Lode 
Hospital, Jamestown, Calif. 

Morgenstein, Jacob, PCO '40; 659 N. 48th St., 
Philadelphia, Pa. 

Morrel, Howard J., CCO °40; 110 E. Main 
St,. Madison, Wis. 

Morris, William G., Jr., PCO °40; Osteopathic 
Hospital of Philadelphia, 48th & Spruce Sts., 
Philadelphia, Pa. 

Musicer, Morris H., COPS '40; 2804 Michi- 
gan Ave., Los Angeles, Calif. 

Myers, Warren L., from Hynes, Calif., to 
2227%4 Johnston St., Los Angeles, Calif. 
Nagata, Wallace T., COPS °40; 707 E. Wash- 

ington Blvd., Los Angeles, Calif. 

Nicosia, A. W., from 47 Ocean St., to 59 
Lewis St., Lynn, Mass. 
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N meeting the demand for sturdy. Ye" easily portable 
foot model. the STANDBY Model Bavmanometer hos 4 
“made name for itself” less than yeor: 
Automatic eye \evel readings from either sitting OF stand- 
e ing position ore mode possible by onother exclusive Boum a 
feature— me Scale which is permanent! fixed ot 
the exact angle for maximum reading efficiency: 4 
Gvorantee? to be unfailing! occurate, ond incorporating a 
all of the EXCLUSIVE Boumanemete! features: the ST ANDBY 
‘ Model should be tried in YOUF office to be fully appreciate: a 
Your surgical instrument dealer will gladly send YOU one for 
| inspection ond triol- 
<a 


A useful adjuvant 

in treating: 
Tonsillitis 
Pharyngitis 
Laryngitis 
Coughs 


and other inflam- 
mations of the 
respiratory tract. 
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Antiphlogistine 


—is always indicated 
wherever the effects of prolonged 
moist heat are desired, plus the 
medication of its ingredients. 
It contains: 


45 %c.p.glycerine, small quantities 
of iodine, boric and salicylic 
acids, essential oils, in a vehicle of 
dehydrated silicate of aluminum. 


Sample on request 


THE DENVER CHEMICAL MFG. CO. 
163 Varick Street . . . . New York 


CHANGES OF ADDRESS Palmatier, Anne C., KC °40; Pennington, 
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Parker, Robert W., COPS °40; 2563 Eastlake, 


Noar, Gertrude, PCO °’39; Osteopathic Hos- Los Angeles, Calif. 


pital of Philadelphia, 48th & Spruce Sts., 


Philadelphia, Pa. 


Noffsinger, Paul E., KC °40; Cunningham, Parry, Esther L., 


Kans. 


Parry, Edward D., from Valentine, Nebr., to 
Moville, Iowa. 

from Linwood, Kans., to 

816'4 Massachusetts St., Lawrence, Kans. 


Northup, George W., from Madison, N. J., Patek, Richard J., COPS ’40; 405 S. Cres- 


sto 8 Altamont Court, Morristown, N. J. 
Nunn, L. Robert, COPS °40; 4211 Telluride Pease, Glasier G., DMS ’40; 


St., Los Angeles, Calif. 


cent Drive, Beverly Hills, Calif. 
Barry County 
Osteopathic Hospital, Nashville, Mich. 


Nye, K. H., KCOS ’40; Beyer Clinic, Checo- Perry, Henry F., PCO ’°40; 1299 Dickerson 


tah, Okla. 


Road, Englewood, N. J 


Ogden, McAlpine P., from Kremmling, Colo., Peterson, Russell, from Lansing, Mich., to 


to Riverside Hotel, Hot Snlphur Springs, 100 W. Grand River Ave., 


Colo. 


Williamston, 
Mich. 


Oliver, Frederick B., KCOS °40; A. S. O. Petri, Harry J., Jr., PCO °40; Osteopathic 


Hospital, Kirksville, Mo. 


Hospital of Maine, 166 Pleasant St., Port- 


Olney, Frank L., KCOS °40; 526 N. Union land, Maine. 


St., Decatur, II. 


Pick, Frank E., CCO ’40; Chicago Osteopathic 


Olson, John E., PCO °40; 369 Brighton Ave., Hospital, 5250 Ellis Ave., Chicago, Ill. 


Rochester, Pa. 


Pittman, Lewis N., KCOS ’40; Groom, Texas. 


Orendorff, J. R., KCOS ’40; 23 S. Main St., Plath, Elgar L., KCOS ’40; 3162 Buena Vista 
Canton, 


St., Madison, Wis. 


A.O.A, 
eptember, 1940 


Poe, Harold A., KC °40; Lakeside Hospital, 
2801 Flora Ave., Kansas City, Mo. 

Polk, Raymond W., KC ’40; Conley Clinical 
Hospital, 619 Garfield, Kansas City, Mo. 
Prichard, J. Elmer, COPS °40; 1814 Lincoln 
Ave., Santa Monica, Calif. 

Purcell, C. L., KCOS ’40; Beecher City, Ill. 
Purves, Gail, KC °40; Aurora, Mo. 
Ranelle, Hugo J., PCO °40; 328 E. 106th 
St., New York, N. Y. 

Renier, F. R., DMS °40; Des Moines Gen- 
eral Hospital, 603 E. 12th St., Des Moines, 
Towa. 

Renton, George E., Jr., PCO °40; Detroit 
Osteopathic Hospital, 188 Highland Ave., 
Highland Park, Detroit, Mich. 

Rhodes, George V., KC °40; 504 Maple Blvd., 
Kansas City, Mo. 

Richardson, Dale, KCOS °40; Flanagan, III. 
Rindt, E. A., from Kansas City, Mo., to 
Fredonia, Kans. 

Risberg, G. E. M., KC °40; Southwestern 
Osteopathic Sanigarium & Hospital, 3244 E. 
Douglas Ave., Wichita, Kans. 

Robinson, Edmund N., from Stahl, Mo., to 
416 Webster St., Chillicothe, Mo. 

Rogers, H. M., from El Paso, Ill. to Still- 
Hildreth Osteopathic Sanatorium, Macon, 
Mo. 

Rowe, W. Wesley, PCO °40; R. D. No. 4, 
Norristown, Pa. 

Rowland, L. E., from 216 Werby Bldg., to 
Southwell Bldg., 3937 Main, Kansas City, 
Mo. 

Russo, James M., PCO ’40; Detroit Osteo- 
pathic Hospital, 188 Highland Ave., High- 
land Park, Detroit, Mich. 

Sabino, Florence M., from New York, N. Y., 
to 33-41 70th St., Jackson Heights, L. L., 

Salerno, Carmen, KCOS °40; 6317 St. Louis 
Ave., St. Louis, Mo. 

Sams, Julian R., Jr., from Jacksonville, Fla., 
to 226 Fourth Ave., N., Jacksonville Beach, 
Fla. 

Schad, Calvin S., KCOS °40; Roslyn, S. Dak. 

Schiefer, Robert K., from Los Angeles, Calif., 
to 3960 Third St., San Diego, Calif. 

Schlossberg, Hermon H., COPS °40; 1940 
Browning Blvd., Los Angeles, Calif. 

Schneider, Gladys N., KCOS °40; 2247A South 
Grand Blvd., St. Louis, Mo. 

Schoch, B. G., KCOS ’40; Bachtel Bldg., 
Bosworth, Mo. 

Schultz, A. R., KCOS °40; Community Nurs- 
ing Home, Kirksville, Mo. 

Schwab, Walford A., from Crane Lake, Minn., 
to 103 Vale St., Bloomington, Il. 

Scott, Norla B., from Denver, Colo., to 
Hooper Osteopathic Hospital, Steamboat 
Springs, Colo. 

Seelye, Robert L., CCO °40; Box 122, Crystal, 
Mich. 

Shaw, Robert E., PCO ’40; 144 South Ave., 
Bradford, Pa. 

Sheetzy John W., Jr., PCO °40; 54 E. Haines 
St., Germantown, Philadelphia, Pa. 

Shneidman, Arthur P., COPS ’40; 2235'4 
Johnston St., Los Angeles, Calif. 

Shultz, Betty Hoffman, PCO ’°40; Bernard- 
ville, N. J. 

Shultz, Walter W., Jr., PCO °40; 203 
Broadway, Hanover, Pa. 

Siegel, Isadore, KCOS °40; 401 S. Marion, 
Kirksville, Mo. 

Siegel, Jules S., PCO °40; 199 Main St., 
Keansburg, N. J. 

Siegele, Louis W., COPS °40; 1136 W. 49th 
St., Los Angeles, Calif. 

Simalla, Kayrol, from Kansas City, Mo., to 
1121 Main St., Lexington, Mo. 

Sinclair, R. Sidney, KCOS °40; Detroit Osteo- 
pathic Hospital, 188 Highland Ave., High- 
land Park, Detroit, Mich. 

Size, Wayne A., KCOS °40; 405 E. Fremont 
St., Bronson, Mich. 

Slater, Wilfred W., COPS ’40; 1721% Sichel 
St., Los Angeles, Calif. 

Slotoroff, George J., PCO °40; 1000 Arctic 
Ave., Atlantic City, N. J. 

Slutzky, Ralph, COPS ’40; 1624 Randall St., 
Glendale, Calif. 

Small, Edward P., Jr., CCO ’°40; Detroit 
Osteopathic Hospital, 188 Highland Ave., 

Highland Park, Detroit, Mich. 


. 


A.O.A. 
eptember, 1940 


Send for free 
50-page book- 
let, ‘'Vitamin- 
eral Therapy." 


sule, suggested for 


this therapy. 


3636 Beverly Blvd., 
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Extract of fresh garlic high in natural 
active elements in a vegetable oil cap- 


INTESTINAL PARASITES 


Garlic has been used for years as an 
intestinal detoxicant. New evidence has 
merely emphasized the correctness ot 


Los Angeles, Calif. 


KENNISON COLONICS 


SCIENTIFIC—DIAGNOSTIC— 
THERAPEUTIC 


U. S. & Foreign Patents 
“We Train 
Your Nurse” 


Send for Literature 


KENNISON 
HYDROTONE 
COLONIC CO. 


6084 So. Hoover 

Los Angeles, Cal. 
4102 Swiss Ave. 
Dallas, Texas 


Small, H. R., CCO °40; Lamb Hospital, 1560 
Humboldt St., Denver, Colo. 

Small, Murray E., from Los Angeles, Calif., 
to 105 N. San Vicente Blvd., Beverly Hills, 
Calif. 

Smith, Elburn A., KC °40; Monett, Mo. 

Snow, John L., from La Grange, Mo., to 1126 
Locust St., Quincy, Il. 

Solomon, Albert S., KCOS °40; 3028 Ridge 
Ave., Philadelphia, Pa. 

Soper, George H., KC °40 Lakeside Hospita', 
2801 Flora Ave., Kansas City, Mo. 

Speers, Warren E., KCOS °40; 522 W. Wash- 
ington St., Pontiac, II. 

Spence, W. C., Jr., PCO 7°40; Osteopathic 
Hospital of Philadelphia, 48th & Spruce 
Sts., Philadelphia, Pa. 

Stanley, Robert R., KC ‘40; 
way, Sedalia, Mo. 

Steele, L. Keith, COPS ‘40; 323 Tenth St., 
Santa Monica, Calif. 

Steele, William J., KCOS °40; 
Nursing Home, Kirksville, Mo. 

Steigelman, K. T., PCO °40; 
St., Philadelphia, Pa. 

Stern, Arthur F., from Boston, Mass., to 3 
S. Main St., Natick, Mass. 

Stevenson, Earl C., from 25 Highland Ave., 
to 39 Tufts St., Arlington, Mass. 

Street, Albert W., from Tulsa, Okla., to Box 
332, Sand Springs, Okla. 


820 W. Broad- 


Community 


4838 Walnut 


Stuart, Herbert R., KCOS °40; 1725 S. Dela- 
ware Place, Tulsa, Okla. 
Styles, Albest E. A., PCO °40; 10 Rupert 


St., Worcester, Mass. 

Taylor, George P., KCOS °40; 410 W. Illi- 
nois St., Kirksville, Mo. 

Tenney, W. Craig, from Cedar Rapids, lowa, 
to Box 50, Central City, Iowa. 

Thornton, Thomas H., KC °40; 636 Garfield 
Ave., Kansas City, Mo. 

Thorp, Walter P., PCO °40; Winburne, Pa. 

Tibbegts, Edward A., PCO °40; 28 Quaboag 
St., Warren, Mass. 

Tilley, Charles D., from 627 Wilson 
to 735 Wilson Bldg., Dallas, Texas. 

Tohill, Gaylord E., COPS °40; 3167 Museum 
Drive, Los Angeles, Calif. 

Underwood, Robert B., KCOS °40; 140 Wash 
ington St., Middletown, Conn. 

Vail, Alice M., KCOS °40; Smith St., St. 
Albans, Vt. 

Vaughn, Helen M., KC °40; 626 
Ave., Kansas City, Mo. 

Veerkamp, Chester T., COPS °40; 
Seventh St., Los Angeles, Calif. 

Venn, Ogden J., from Detroit Osteopathic 
Hospital to 10301 W. McNichols Road, De- 
troit, Mich. 


Bldg., 


Garfield 


1213 E. 


Verrengia, Mario, from 8565 S. Broadway, to 
1414 Mt. Pleasant, Los Angeles, Calif. 


Vinn, Joseph, PCO °40; Sun Diet Health 
Foundation, Cazenovia St., East Aurora, 
(Continued on page 23) 


JAMES 
YORK 


TTAMINERALS, INC. | PRA. 
WAP 


— 


CALIFORNIA 


LOS ANGELES 
MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


Complete Psychiatric Service 


THOMAS J. MEYERS 
A.B., D.O., F.A.C.N. 
and 


John L. Bolenbaugh, D.0. 
FULL facilities for the OSTEOPATHIC 
care of the insanities, addictions, neuroses, 
deficiencies, epilepsies, migraines and all 
other psychiatric problems. 


234 E. Colorado St., Pasadena, Calif. 


Drs. Edward B. Jones 


Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology—Dermatology—Proctology 


Floyd P. St. Clair, 
B.A., D.O. 


Specializing in Osteopathy 


Los Angeles 
VA 3000 


Beverly Hills 
CR 14143 


Lee R. Borg, D.O. 


PROCTOLOGY 
HERNIA 


1130 West Santa Barbara Ave. 
Los Angeles, California 
Vermont 1104 
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Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
—- or less. Additional words 10 cents 
each. 


TERMS: Cash with order. 


COPY: Must be received by 20th of pre- 
ceding month, 


ANY D.O. with a New York State li- 

cense, good personality, who wants a 
good start, communicate with me. Wish 
to retire from my practice and offer a 
splendid opportunity to the right man. 
342 c/o Journal. 


FOR SALE: THE NEW INJECTION 

TREATMENT TRUSS of soft plastic. 
Water-proof and durable for continuous 
wear, flexible for patient’s comfort dur- 
ing treatment, dependable for better 
treatment results, practical to fit and 
wear. Sent on approval if desired. $5.95. 
Dr. C. C. Matheny, 11535 Third St., 
Detroit, Michigan. 


FOR RENT: Office rooms, heated. 

Choice location, 214 Main St., Water- 
town, Wis. Now only one osteopath. 
11,000 population. George Frederick, 
Beaver Dam, Wis. 


FOR SALE: Excellent practice in Uni- 

versity community, California. Collec- 
tions over $6,000 yearly. Man or man 
and wife. Party must have $5,000 cash 
as payment on property. Address 16 
c/o Journal. 


FOR SALE: Large osteopathic library, 

including Hazzard, Clark, Millard, 
Still, Ashmore, Woodall and many others. 
Address 648 c/o Journal. 


Journal, A.O.A. 
September, 1949 


CALIFORNIA 


Dr. Frank C. Farmer 


General Osteopathic Practice 


4036 Wilshire Blvd. 
Los Angeles 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Dr. Gerald A. Richardson 
Mount Dora Hospital 
General Osteopathic Practice, Dia- 
thermy, Light Therapy, Bladder, 
and Colonic Irrigations. Specialty: 

Obstetrics. 
Mount Dora, Florida 
See 1940 A.O.A. Directory 


MASSACHUSETTS 


FOR SALE: Woodall’s_ Intra-Pelvic 
Technic, or Manipulative Finger Sur- 
gery of the Pelvic Organs, 8 Chapters, 
75 illustrations, 201 pages. Publisher’s 
price $6.00, our special closeout price 
$3.00, prepaid ($3.25 foreign, prepaid), 
return in 5 days for full refund if not 
satisfied. Address O.A. c/o Journal. 


WANTED: Wish to buy used McManis 

Table. Cash. State full particulars. 
Must have reply by Sept. 15. Address 
N.D. c/o Journal. 


FOR SALE: Well established practice, 
$10,000 yearly, practice unlimited, in 
thriving county seat town on West Coast. 
Equipment for sale if purchaser desires. 
Good hospital facilities. Reasonably 
priced. Write E.M.H. c/o Journal. 


FOR SALE: Well established practice 

in delightful Southern Calif. city. Rea- 
son for selling given upon request. Ad- 
dress 513 c/o Journal. 


Dr. Robert Henry Veitch 


DEAFNESS 

Hotel Braemore 

Kenmore Square 
BOSTON, MASS. 


Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


Effective Therapy 
in Otitis Media 


Requires 
Analgesia 
Bacteriostasis 
and Dehydration 
of the Tissues 


The Doho Chemical Corp., New York - Montreal - London 
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Orlando, Fla 
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18 YEARS of Clinical Experience in back of 


PINA-MESTR 


SIMPLE technic insures SAFETY with PERMANENT results. Write for information. Shipped only from 


PINA-MESTRE CLINICS, INC. 


HERNIAL 
SOLUTION 


Dr. J. S. Logue 
Boardwalk at New York Avenue 
ATLANTIC CITY 
Osteopathy Exclusively 


Kirksville Graduate 
June, 1911 


NEW YORK 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


PENNSYLVANIA 


George T. Hayman, D.O. 
Practice limited to 
Proctology, Hernia 
and Varicose Veins 


Doylestown, 


Philadephia Savings, Fund Bldg 
Philadelphia, Pa. 
Hours by Appointment 


CHANGES OF ADDRESS 
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Vos, John F., from 925 E. Main St., to 1080 
W. Main St., Armada, Mich. 

Wagner, William W., from Fredonia, Kans., 
to Nowata, Okla. 

Walker, Elvin E., from Stratford, N. J., to 
112 Madison Ave., Laurel Springs, N. J. 
Walker, Glenn A., DMS '40; Reid Hospital 

Bethany, Mo. 

Wall, George R., COPS °40; 2191 Chestnut 
Ave., Long Beach, Calif. 

Warren, K. E., KCOS °40; 58% E. Arrow, 
Marshall, Mo. 

Waterbury, David A., KCOS °40; Wilshire 
Hospital, 235 N. Hoover St., Los Angeles, 
Calif. 

Whalley, Raymond, from Yuba City, Calif., to 
3371 Bennett Drive, Hollywood, Los 
Angeles, Calif. 

Whitacre, H. S., from 208 S. Maple Ave., 
to 420 W. King St., Martinsburg, W. Va. 

White, Edward D., PCO ’40; 508 First Natl. 
Bank Blidg., Charlotte, N. C. 

White, Robert E, from Lancaster, Ohio to 
312% Main St., Boonville, Mo. 

Wickens, Arthur L., KCOS °40; 48 Hambly 
Ave., Toronto, Ont., Canada. 

Wilcox, Alex B., COPS °40; 1119 N. Fairfax, 
Hollywood, Los Angeles, Calif. 

Wilkes, Bruce, from 145 N. First St., to 
216 N. First St., Barstow, Calif. 

Wing, G. Robert, from Plattsburgh, N. Y., to 
8 Broadway, Saranac Lake, N. Y. 

Wiper, Jerrold D., KCOS °40; 8 Bloor St., 
Sault Ste. Marie, Ont., Canada. 

Wirt, G. Howard, DMS °40; 622% Capital 
Ave., S. W., Battle Creek, Mich. 

Wisotsky, Edward I., COPS °40; 3426 City 
Terrace Drive, Los Angeles, Calif. 

Wolf, Arabelle B., KCOS °40; 452 Con- 
solidated Bldg., Indianapolis, Ind. 

Woodley, Loren G., PCO °40; Beach Lake, 

‘a 


Pa. 
Woodruff, Neil M., DMS °40; Carson City 
Hospital, Carson City, Mich. 
Zwissler, Chester J., CCO °40; 8034 Manistee 
Ave., Chicago, IIl. 
CORRECTION AUGUST JOURNAL 
Howard, Edward W. S., from Long Island 
City, N. Y., to Murray ~~ Hotel, 112 
Park Ave., New York, N. Y. 


RHODE ISLAND 


Dr. F. C. True 


SURGEON 
1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


Vincent H. Ober 


Bankers Trust Bldg. 


NORFOLK, VIRGINIA 
General Practice 


Proctology—Varicose Veins 
Hernia 


Clinical and X-Ray Laboratories 


New Revised Edition 
Standard Loose Leaf 
CASE HISTORY BLANKS 


Size 814x11—Ruled 
Punched for binder 


$1.00 per 100, postpaid 


A. O. A.—540 N. Michigan Ave. 
hicago 


Patients gladly use it 


A cleansing, stimulating mouth- 
wash. Helps promote healing. 
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Osteopathic Magazine for October 


WHY MILK? FLIGHT FROM PARIS 
By E. V. McCollum, Ph.D., Sc.D. By William J. Douglas, D.O. 
‘The author, one of the leading nutritionists of the country, shows 


how milk provides the nutrients generally lacking in other widely 
used food stuffs. An authoritative and interesting article. 


Dr. Douglas, a Canadian by birth, who was practicing in Paris 
for six or seven years prior to the war, tells in this article some 
of the experiences of his flight from France before Hitler, and his 
escape to England and this country. 


AIR CONDITIONING NOT ALWAYS A BOON 
By George W. Riley, D.O. HOW IS YOUR DANCING? 
An adaptation of an important paper read by Dr. Riley at the Anne L. Wales, D.O. 
American Osteopathic Association convention at St. Louis, in which 
he points out the harmful effects of air conditioning when im- 
properly installed and inaccurately operated. 


A discussion of the relation between proper muscular functioning 
and grace in dancing, showing the steps by which resiliency and 
suppleness are lost, and pointing out how they may be regained. 


REUNION IN ST. LOUIS 
By Georgiana A. Murphy 


An account of the American Osteopathic Association convention in 
St. Louis, with interesting quotations from several of the addresses. 


TIPS ON THE GOLF SWING 
By Herbert Weber, D.O. 


A discussion of the mechanics of the body involved in the golf swing, 
showing how various physical maladjustments may interfere with 
good golf, and suggesting certain remedies. 


NATURE'S SPLINT 
By Chauncey Lawrence, D.O. 


Story of a case in which a woman’s sneeze brought on a severe 
back pain. The osteopathic physician who administers treatment 
explains the condition to the patient, showing how it came about. 


BUSINESS WOMEN—AWAKE 
By Gertrud Helmecke Reimer, D.O. 


A discussion of the benefits of 
women fit and relieving them of nervous tension. 


OCTOBER COVER 


USE ORDER BLANK OSTEOPATHIC MAGAZINE 


American Osteopathic Association, Delivered in Bulk to Your Office Annual Contract Single Order 
+ ops ‘ Under 200 copies $6.00 per 100 $6.50 per 100 
'540 N. Michigan Ave., Chicago 200 or more 5.00 per 100 5.50 per 100 
Re OI sensictsceencrcrenccicsesntel copies of Mailed direct to list—$1.50 per 100 extra without professional card ; $2.50 
Osteopathic Magazine a per 100 extra with professional card. 


Osteopathic Health, No... 


OSTEOPATHIC HEALTH 


With professional card Delivered in Bulk to Your Office Annual Contract Single Order 

. . Under 200 copies $4.00 per 100 $5.00 per 100 
200 or more 3.75 per 100 4.75 per 100 
Name Mailed direct to list—$1.50 per 100 extra—with or without professional 


card. 5% for cash on orders of 500 or more. Professional card imprinted 
free on orders of 50 or more. Shipping charges prepaid (except foreign). 


Address 


ver 
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Tell It Well and Tell It Often! 


‘THE old country preacher was explaining the sticking power 

of his sermons. Said the venerable, grizzled veteran of the 
pulpit, “I tell °em what I am goin’ to tell °em. Then I tell ’em. 
Then I tell what I told 


Repetition? Yes, but just as sound as the gospel the reverend 
preached and always will be. 


What a fine slogan can be made of that to put up where it 
can be read often. “Tell them—once; tell them again, and 
then again.” 


Consistent, pleasantly persistent repetition is the foundation of every adver- 
tising success story. Educating your clientele by distributing ethical literature 
is but a higher form of advertising osteopathy, and incidentally your services. 


OstTeopAHic Macazine and OsTeopaTuic HEALTH tell and retell the story 
of osteopathy, but without uninteresting monotony. Our editorial writers are 
experts at finding new ways to dress up the old story. The persistent retelling 
of the old story in a different way eventually wins people to osteopathy. 


Send out O.M. or O.H.—send them again, and then again. 


O.H. No. 130 


PREVENTION AND TREATMENT OF 
FOOTBALL INJURIES 


A timely article outlining the causes and 
the methods of preventing injuries which 
are apt to occur in this sport. Treatment 
procedures are dealt with briefly. 


INDUSTRIAL WORKERS AND 
OSTEOPATHY 


Relief from backache and other ortho- 
pedic conditions following industrial 


accidents is often obtained in  osteo- 
pathic manipulative treatment. 


DIGESTIVE DISTURBANCES 


Osteopathic physicians in many cases 
trace the trouble back to some mechani- 
cal disorder affecting the nerves con- 
trolling the internal organs. 


HYPERTENSION AND THE NERVOUS 
SYSTEM 


The role that osteopathy plays in the 
treatment of high blood pressure is the 
theme of this interesting article. 


sleep following mechanical alignment of 
body structure by an osteopathic phy- 
sician. 


INSOMNIA—HOW TO OVERCOME IT Tse bealth of our people is really the foun- 
—_ 1 lined bri ™ dation upon which wil their happiness and all 
Simple rules outlined to bring about beir as a state Disraeli. 


0. H. NO, 130 (OCTOBER) 
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Journal, A.O.A. 
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The Ethical Topical Anodyne 
BET-U-LOL that Controls...PAIN in muscle, 


521 FIFTH AVENUE, NEW YORK, N. Y. CONTAINS 


New 1940 Edition of 


OSTEOPATHY 


| 
OSTEOPATHY 


ae as a 


rofession , 


| Profession 


| The finest piece of literature 
on osteopathic education. 


| Ideal for student recruiting. 
| Impressive to legislators. 
Convincing to patients. 
Interesting to everyone. 


Sample on request 


CONTENTS: 
Origin of Osteopathy The Professional Course 


Basis of Osteopathy Seenderd Garriculam 
Physician’s Armamentarium 


A Growing, Progressing Requirements for Licensure 
Therapy 

Pre-Osteopathic Field of Service 
Requirements Professional Organizations 


24 pages beautifully printed on white enamel stock, Size 6x9. 57 handsome 
illustrations. A page of views for each approved college. 


PRICE: $7.50 per 100; 500 or more, $6.50 per 100. Imprinting 50 cents per 100. 
Plain white mailing envelopes 25 cents per 100. (Envelopes sent only 
when requested.) Mails for one cent unsealed. 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Avnue, Chicago 


APPLICANTS FOR 
MEMBERSHIP 


California 
Webb, Donald P., P. O. Box 211, Elk Grove. 
Robinson, Wilmot F. (Renewal), 2816 Glen- 
dale Blvd., Los Angeles. 
Sprague, Norman F., 235 N. Hoover St., Los 


Angeles, 
Illinois 
Braden, Edwin Stuart, Jr., 901 Maple Ave., 
Evanston, 
Walton, William J., 113 Garfield St., Oak 
Park. 
Wendorff, Herman A. (Renewal), 324 S. 
18th St., Quincy. 
Iowa 
Weir, Norman Dean (Renewal), Woodbine. 


Massachusetts 

MacLean, Charles Kenneth, 24 Huron St., 
Lynn. 

Keenan, Thomas J., Jr. (Renewal), 10 Fair- 
way St., Mattapan, 

Michigan 

Porcelli, James V., 540 S, Division St., Grand 

Rapids. 


Missouri 
Kelley, Ira M., Box 126, Shelbyville. 


New Jersey 
Levine, Milton B., 170 W. 49th St., Bayonne, 


New York 
Watt, Donald (Renewal), 3 Boulevard, New 
Rochelle. 


Ohio 
Hall, S. A., Huntington Natl. Bank Bldg., 
Columbus, 
Rader, Joseph F. (Renewal), McClymonds 
Bldg., Massillon, 


Oklahoma 
Bell, L. Ralph, Meeker. 
Harvey, John enewal), 609 Second 


Ave., Derry. 

Agresti, B. L., 263 W. 18th St., Erie. 

Berman, Sherwood, 256 E. Roosevelt Road, 
Philadelphia. 

Zukerman, Albert G. (Renewal), 6002 Ogontz 
Ave., Philadelphia. 

Hurd, Mercen C. (Renewal), Jones Bldg., 
Punxsutawney. 

Frey, M. Carl (Renewal), 436 W. Market, 


York. 
South Dakota 
Hover, R. Earl, Rosholt. 
Tennessee 


Biggerstaff, John L., 802 Hamilton Bank 
Bldg., Knoxville. 
Texas 
Pinkston, Paul E. (Renewal), 413-16 Natl. 
Bank Bldg., Victoria. 


West Virginia 
McLaughlin, Avis T., 325% Seventh St., 
Parkersburg. 


HERNIA SUPPORT SACRO-ILIAC SUPPORT 


No Rubber Elastic Model HH-4 Ne Rubber Model HS-4 
. e Firmly Binds Joints Together 

Adjetieble Ped « Worn With Any Foundation Garment 

e Compare With Any $10.00 Support ° Sonnet With Any $8.00 Support 


n 

P A 50c for sacral pad if de- 
Give circumference on line with 47 * ; ; 350 
Hernia. State Right or Left. $ 5 $ 


SPECIAL OFFER this Ly 


for Either Belt 


KATHERINE L. STORM SUPPORTS BoxO +1701 Diamond St.- PHILA.,PA. 
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Journal, A.O.A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 27 


September, 1940 
Advertisers in This Issue WHEN MENSTRUATION 
“passes. the Borderline and becomes Hbrormal” 


In treating many cases of functional aberration, 


Books, Literature, Charts 
American Osteopathic Associa- 


tion......10, 12, 24, 25, 26, Cover III associated with or caused by uterine deficiency, % 
Clinical Osteopathy 27 osteopathic physicians find Ergoapiol a helpful 
Saunders, W. B. Company.......Cover 1 aid in the normalization of menstrual expression. 


All the alkaloids of ergot (prepared by hydro- 
alcoholic extraction), which are incorporated in 
Ergoapiol, and synergetically enhanced by apiol, 
oil of savin and aloin, exert an unusual sustained 
menorrhea, Menor-  tonicaction upon the uterus. Thus Ergoapiol effec- 
rhagia, Metrorrho- _ tively supplements manipulative therapy by in- 
in ducing local hyperemia, and by stimulating 

4 smooth, rhythmic uterine contractions. In addi- 
DOSAGE tion, it constitutes a potent hemostatic agent for 


Onetotwocapsules the control of excessive bleeding. 
three or four times 


| 
| 
| 
| 
| 


Colleges, Training Schools 
P. G. Courses 
College of Osteopathic Physicians 
and Surgeons 
Kirksville College of Osteopathy 
and Surgery 


Foods, Waters and Toilet 


. daily. Ergoapiol is also a desirable oxytocic, of 

Preparations naw sureuse benefit in facilitating involution of the postpar- 
Davis Company, R. B. ..............-.-.-.-------- 14 ‘atone. tum uterus.. 
Knox Gelatine 7 of 20 capsules. MARTIN H. SMITH COMPANY 
Mellin’s Food 13 150 LAFAYETTE STREET NEW YORK 
the inform- 
Ralston Purina Co. 9 gtive brochure, Oo A L 
United Fruit Co. 6 Sea. (Smith) 


THE PREFERRED UTERINE TONIC 


Instruments, Appliances, Equipment, 
Surgical Dressings, Supplies 


Baum Co., W. A. 19 
Becton, Dickinson & Co. .................---- 16 
Davis & Geck, Inc. -.................- Cover II 


Kennison Hydrotone Colonic Co. ......21 


Storm, Dr. K. L. 26 A SYSTEM OF 


Miscellaneous 


American Can Company......................... 4 OSTEOPATHIC 
ssifi Ads 22 
Professional Cards 2, 23 TECHNIQUE 
Pharmaceutical, Endocrine and 
Vitamin Products 


Beginning in the September issue (published Septem- 
ber 15) and continuing until next summer, Clinical Oste- 


ee Co, AC. 15 opathy will present a series of articles on Osteopathic 
Bleything Laboratories cece 13 Manipulative Technique prepared by the Department of | 
Bovinine Company .............-..---- Cover IV Technique of the College of Osteopathic Physicians and = 
Co. Il Surgeons, Los Angeles. The correction of articular lesions 
and methods of soft tissue manipulation will be described 
Dele Chaiiedl Ca. 22 and fully illustrated by photographs. If you practice ten 
Eneglotaria Medicine Co. ...............---- 13 fingered osteopathy, this series alone will be worth the 
~ $2.00 annual subscription price—but.there will also be 
arrower Laboratory ................ Over . 
many articles on other subjects during the year. If you 
1 don't want to miss the first article, send your check now 
Lavoris Chemical Co. 23 to 
Menley and James, Ltd. ..................-- 21 
Ortho Products, Inc. 28 CLINICAL SOSTEOPATHY ’ 
Pina-Mestre Clinics, Inc. ...................... 23 Published by the Calif : pathi A + as 
Smith, Martin H., Co. 7 799 Kensington Road Los Angeles, California 
St. Joseph Laboratories..................... 10 
Vitaminerals, Inc. 21 . 
Warner & Go. Wet, 5 
OSTEOPATHIC CARE OF FEET 
A New Book 
A compilation of articles by leading osteopathic authorities on feet, dealing with anatomy, physi- 
ology, mechanical disturbances, descriptive technic for correction, fractures and surgical conditions. 
Price $1.00 Postpaid 
American Osteopathic Association 540 N. Michigan Ave., Chicago i 
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Jicator. 
Printed tube, and app 
om 
pACKAG 


C—Plain tube, and applicator. 


nly. 
Jain tube On) 
-aGED- P 
pACKAG 


If you dispense... 


entifically-prepared vaginal jelly. Ortho- 
Gynol is conveniently packed in cartons of 
6 and 12 tubes. 


@ If you dispense, may we remind you that 
your dealer is prepared to suppby you with 
Ortho-Gynol in any of the above packages, 
at a professional discount from list prices. 
Take advantage of this arrangement, and let 
your dealer keep you supplied with this sci- 


COPYRIGHT 1940, OF THO PRODUCTS, INC 


ORDER FROM YOUR DEALER 


ORTHO PRODUCTS, INC., LINDEN, N. 3. 
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SUMMER SALE OF BACK ISSUES 


OSTEOPATHIC HEALTH 


ISSUE SUBJECTS ISSUE SUBJECTS 


No. 73 Nature's Way to Health; Osteopathy in Pneumonia; No.100 The Science of Osteopathy; Chronic Arthritis 
The Prevention of Spinal Curvature, Executive No. 102 Postural and Spinal Defects in Children; The Place 


nee of Osteopathy in Medical History; Why Osteopathy 
No. 74 The All-Too-Common Cold; Office Treatment of During Pregnancy? 

Rectal Diseases; Visceroptosis No. 103 Eating for Health; Why Painful Feet?; The Value ot 
No. 75 Scientific Weight Reduction; Diabetes Physical Training 
No. 76 Gravity Is Relentless; Stomach Ulcer; The Osteo- No. 104 What Constitutes Osteopathic Examination and 


pathic Lesion—An Explanation Treatment?; Relief for Asthma and Hay Fever Suf- 


No. 78 Overcoming Constipation; Little Accidents; The Os- to Use 
teopathic Care of Goiter No. 105 Osteopathy: What It Is Not—and What It Is; Aller- 


No. 79 Modern Treatment of Digestive Disorders; Anemia gy; Preventing Middle Age Dis ° 
and Its Treatment; Is Osteopathy Good for Chil- No.106 Visceroptosis; Gall-Bladder Disease; Osteopathy as 


dren? Preventive Medicine; Childhood Accidents 
No. 81 Preparing the Athlete; Management of Heart Dis- No.107 Sore Throat; Nervousness, a Symptom Not a Dis- 
ease; Osteopathy and Disease Prevention ease; Health, How to Keep It; Measles 
Ch ‘*e Di No. 108 Influence of Poor Body Mechanics on the Nerves; 
No. 63 Mental Health; Children’s Diseases as Handled by Acute Torticollis; What Is a Lesion?; It's Resistunce 


the Osteopathic Physician; Brachial Neuritis and That Counts 


e -Too-( "ommor : w- P. (l.um- 
No. 84 An Unwelcome Guest; I reser ving the i : j ¥ bago ; High B 0° d 


mental; Humidity and Health No. 110 The Breadth of Osteopathy; Pneumonia; Migraine 
No. 85 Chronic Bronchitis; Sinus Infection; The Most Dan- or Sick Headache 

gerous Decade No. 111 Knowing Osteopathy Better; Nervous Indigestion; 
No. 86 Cancer and Osteopathy; The Osteopathic ng x Brachial Neuralgia and Neuritis 

Scarlet Fever; Prevention of Ear Troubles; The 

Development of the Healing Art No. 112 ae ee = Osteopathy; Six Planks in the 


No. 87 Overcoming Flu-Pneumonia; Posture; Disease Pre- No. 113 
vention Through Osteopathy Or 


The Endocrine Glands; Deafness; Conditioning for 


Sports 
No. 89 The Science of Osteopathy; Just a Sprain; Osteo- ,, : ; ; 
A No. 114 Spring Fever; The Structural Basis of Habits; Os- 
pathic Care of Mumps teopathy’ 
pathy’s Role in the Growth of Medi 
No. 90 Osteopathy Takes Its Place in Industry; Osteopathic ; : oa 
Treatment—How It Works; The Tonsil Question No. 115 —— yg Health Through Osteopathy; 
at's in a Name 


me. Manipulative No. 116 of Osteopathy; Low-Back Pain; Care 
of the in. 
No Hay Habis Nerroumeet 5117 Haat Round.Up Time: Care of the, Byes. and 
No. 93 Making Athletic Teams Victorious; The Common Childheod 
Cold; Feet Ruined by High Heels cnn 


No. 118 Preparing the Athlete; Appendicitis; Surgery 


No. 95 Infantile Paralysis; Health Through Osteopathy Taught in Osteopathic Colleges; The Place of 
No. 97 Peptic Ulcer; Disturbances Common to Women; Modern Physicians in Industry. 
Natural Immunity; Executive Insurance No. 119 Indigestion—Its Cause and Treatment; The Con- 
No. 98 Osteopathy—What and Why; Influenza; Appendicitis stipation Bugaboo; Building Resistance. 
No. 99 Just a Cold; Rheumatic Heart Disease; Case His- No. 120 Why I Go to the Osteopathic Physician; Guarding 
tories From The Files of Osteopathic Physicians; the Nervous System; Chickenpox; The Osteo- 
Asthma pathic Professional Course. 
Undated. Assorted as desired. Cost prorated on small quantities. 
Nos. 73 to 84 inclusive... $2.50 per 100 Nos. 97 to 108 inclusive $3.50 per 100 
Nos. 85 to 95 inclusive... $3.00 per 100 Nos. 109 to 120 inclusive $4.00 per 100 


Envelopes included. Imprinting 50 cents per hundred extra. Shipping charges collect. 
Samples 2 cents each or complete set for 75 cents. Cost of samples amounting to 30 cents or more will be deducted from 
the first order. 


OSTEOPATHIC MAGAZINE 


1936—May, June, July, Oct., Nov $2.00 per 100 
1937—Feb., July, Aug., Oct., Nov................-.--.--.-----. ....63.00 per 100 
1938—Jan., Feb., May, June, July, Aug., Sept., Oct., Nov., Dec $4.00 per 100 
1939—Jan., Feb., Mar., May, June, Aug., Sept., Oct., Nov., Dec. $5.00 per 100 


Assorted as desired. Cost prorated on small quantities. 
Envelopes included. Imprinting 50 cents per 100 extra. Shipping charges extra. 
Samples 3 cents each or complete set for 75 cents. Cost of samples cmounting to 30 cents or more will be deducted trom 
first order 
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| ECONOMICAL 
‘TRON THERAPY 


@ Here's one iron preparation that is effec- 
tive and economical too! The cost of treat- 
ment with Hematinic Plastules is only a few 
cents per day, yet results in most cases are 
superior to those obtained with other forms 
of iron. 

A written prescription for HEMATINIC 
PLASTULES assures the patient every 
benefit of modern iron therapy at a very 
nominal expense. 


R, Hematinic Plastules Plain or 


Hematinic Plastules with Liver Concentrate 


for the treatment of secondary anemia 
Available in bottles of 50's and 100's 


THE BOVININE COMPANY 
8134 McCormick Boulevard, Chicago, Illinois 


U. 8S. Pat. Off. 
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MODERN IRON THERAPY “=. . 


